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Physicians and 
Nutritionists 


NORMAN S. MOORE, M.D. 


School of Nutrition, Cornell University, Ithaca, New York 


I’ ONE is to make observations on the 
attitudes of the members of two professions, it seems 
appropriate that one first review professions in gen- 
eral and these two professions specifically. A profes- 
sion, as defined by the Oxford Dictionary, has two 
requirements: one, that the knowledge be acquired 
from the study of one or more departments of learn- 
ing; and two, that the knowledge so acquired be 
applied to the affairs of others. It is obvious that by 
our definition there is a differentiation between pro- 
fessions which require learning and application of 
learning, vocations which require no intellectual at- 
tainments, and the work of scholars who lay empha- 
sis on intellectual attainment without application. 

One could develop at length the story of profes- 
sions; it is enough to say that all stem from the 
clergy; also the idea of service, characteristic of 
professions, originates from that source. From the 
clergy, too, came the concept that a profession was a 
valling with an obligation to subordinate personal 
considerations to the interest of those served. Pro- 
fessions were gentlemen’s occupations. The phrase 
“honorable calling,” frequently applied to a profes- 
sion, carries the connotation of the gentleman (hon- 
orable) and the priest (calling). Strict rules of con- 
duct were prescribed for the professions; ideals and 
standards became a primary concern, contrasted 
with the idea of business, avowedly used in the 
market place for the purpose of making money. 
People in professions received compensation in other 
ways—for instance, an increase in prestige (1). 

Honorable callings in early times were theology, 
medicine, and law. In medicine there is age. It is an 
old profession with a time-honored code demanding 
the highest integrity and prohibiting the undertaking 
of procedures beyond the educational qualifications 
of the individual. Rules of conduct which discourage 
the seeking of riches through avenues of trade come 
down to us from the idea that only gentlemen were 
eligible for a profession. Throughout the eighteenth 


1 Presented before the Connecticut Dietetic Association 
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century, the professions held tightly to the gentle- 
man qualification. However, during the nineteenth 
century’s industrial revolution, applied science, led 
by engineers, opened the doors to professions (1). 
New crafts were built more directly on science. 
These gradually evolved as professions. New interest 
in pure science coincided with the desire to solve 
practical problems. Research and its practicable ap- 
plication became a well-known formula. Primary 
interest in research led to more narrow specializa- 
tion, hence to more professions. Chemists, as a pro- 
fession, came into being during the last part of the 
nineteenth century; physicists early in the present 
century. Both were precursors of the profession of 
nutrition and/or dietetics. 


MEDICINE—A NEW-OLD PROFESSION 

One who reviews the course of medicine through 
the centuries will be impressed with the amount of 
prestige it has accumulated. Yet during most of this 
time, medicine was not scientific and was the victim 
of struggle between rival orthodoxies, such as those 
of homeopathy vs. allopathy launched by Hahne- 
mann. Rivalry arose because techniques, though 
based upon a science, were based upon a science 
which was not exact and which allowed for much 
chance in its application. With the turn of the pres- 
ent century, medicine began to rebuild itself on the 
basie truths of chemistry, physics, physiology, bac- 
teriology, immunity, and pathology. Rival theories 
and orthodoxies within the medical profession ended. 
Today, it is medicine vs. cults. 

Actually, medicine is a new profession. The con- 
cept of the honorable calling is less evident. It often 
presents to the public the attitude of business. The 
complexity of medical practice involves many new 
professions, such as those closely associated with the 
doctor—uursing, hospital administration, social serv- 
ice, clinical psychology, and dietetics and nutrition. 
We now have cultural anthropologists associated 
with many medical schools. The axiom “know man 
before you diagnose and treat him” has new empha- 
sis, because advances in the social sciences have 
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helped delineate the social components of medicine. 
THE DOCTOR AS THE TEAM’S CAPTAIN 


Medicine has become too broad for the grasp of one 
individual. The need for concentration of knowledge 
and increased ability to meet the increasing require- 
ments for a successful practice have accelerated the 
trend toward specialization begun during World War 
I. The doctor has become more dependent. He prac- 
tices with a team. His new role is captain of the team. 
To be successful here, he must learn to delegate 
responsibility to each member of the team. While the 
doctor must depend on others for complete and suc- 
cessful care of the patient, tradition catches him in 
the net of prestige brought about by public preserva- 
tion of attitudes based on the old order of “honorable 
calling.” 

The doctor’s role as leader of the team is some- 
times difficult. Although he may wish to delegate, 
the public more often demands him, even though 
his teammate could do the job as well or better. The 
doctor, too, has the dilemma of ambivalent feelings 
of the patient with which to deal. If he doesn’t take 
over at times, the team suffers from hostility by the 
patient. Lastly, the doctor is held legally responsible 
for the team’s treatment of a patient. The doctor’s 
role as team captain is not an easy one. 

The blending of the old and the new in medicine 
emphasizes the fact that medicine is concerned with 
the entire field of human welfare; that a good physi- 
cian must be a social scientist as well as a biologic 
scientist; that because of this, medicine has ad- 
vanced man’s social progress as it advanced itself in 
biologic understanding. 


EXPERIENCE DEVELOPS THE DOCTOR’S 
UNDERSTANDING 


Because medicine respects the individual, it is 
emotionally close to the patient. This fact, combined 
with the traditional prestige the doctor has enjoyed 
in the community, produces a powerful force for the 
common good. Because it is focused on the individual 
and yet extends the discoveries of science to all 
individuals, medicine is a symbol for the preservation 
of human resources. ‘‘For all who practice it, medi- 
cine requires qualities of integrity, constancy, firm- 
ness and generosity, and the voluntary exercise of 
restraint under rational rules. It demands self-respect 
and an almost instinctive willingness for self-sacri- 
fice.” (2). 

The doctor’s educational requirements are great: 
undergraduate study, medical school, internship, and 
residency. These add up to a well-seasoned product 
compared with the embryo doctor of another day. 
The educational experience of today’s physician has 
had much to do with the seasoning. During the first 
two years of medical school, he has contact almost 
exclusively with inanimate subjects or the dead. 
However, during his last two years, the taking of 
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histories and the making of physical examinations 
involves living people; there comes a threat that 
much anxiety in him may be mobilized. The great 
test which comes to a medical student is the one 
which informs him whether he can prevent mobiliza- 
tion of his own anxieties as he obtains the history of 
and observes the effects of disease in another. If he 
cannot overcome this, the embryo doctor cannot 
successfully follow a clinical career without the heavy 
burden of symptoms for himself. 
PATIENTS’ EMOTIONAL TRANSFERENCE 

The environment of a physician is that of illness. 
He is surrounded by attitudes related to the patient’s 
reaction to illness. The patient either mobilizes all 
of his life’s instincts to get well, with the doctor as 
his ally, or the patient uses his illness as an escape 
from life’s problems, even to the point of dying. In 
such a case, the doctor is a stern, unwelcome visitor 
who seeks to influence the patient to abandon the 
easy way out (3). 

These attitudes of patients surround the doctor in 
his office, the hospital, or in the homes of patients. 
Usually patients who are severely ill are in hospitals 
where, because of greater dependency, they revert 
more quickly to childhood attitudes. Less ill patients 
revert more slowly. 

It is advantageous to the doctor for his patient to 
have strong positive feelings toward him. By this 
means the load of responsibility can be shifted from 
patient to doctor. The patient thus feels good, in the 
same sense that a child feels good because he loves 
his father; the patient reinforces his own belief in 
his goodness because he feels his doctor (father) loves 
him. This, of course, assumes that the patient felt 
secure with his father in childhood. Should the doc- 
tor become the symbol of father with a patient who 
was insecure with his father as a youngster, the 
physician will probably find a suspicious patient, 
afraid to transfer his fears to the doctor. 

The doctor in his practice circulates in an interest- 
ing orbit. His patients have ambivalent feelings 
toward him. They admire him for what he can do, 
but they despise him for what he cannot do for them. 
The physician, as a rule, hears only the good feelings 
toward him. Other people hear about the animosities. 
Often the physician’s horizons become narrow. He is 
quick to be on the defensive if he is challenged. He 
sometimes does not discount the excessiveness of 
his patient’s praise; he does not fully realize his 
patient’s dependence on him. He may become 
shocked when his patient presents negative feelings. 
The answer to this is: he who accepts exaggerated 
teelings of skill and confidence, must also accept the 
doctrine that “failure is fatal” when things go wrong. 


TEAM WORK WITH THE DOCTOR 


The doctor is never static. Emotionally he is usu- 
ally on the way up or the way down. Severely ill 
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patients, undiagnosed patients, or the unexpected 
reversal of a patient’s condition keep his emotions 
agile. If approached when worried, his reactions will 
be commensurate with his interpretation of the im- 
portance of the subject under discussion. 

As a rule, the basic science with which a doctor is 
familiar is what is salvaged from his college or medi- 
‘al school days. As new concepts in science appear, 
he may not be directly exposed to them; however, 
he does not like being told of new concepts by persons 
whom he thinks do not have insight for the total 
meaning. It may seem to the doctor that his informer 
is motivated by vicarious pleasure in “showing up 
the doctor.” Such an approach can be disastrous, for 
it can condition an individual doctor to be on guard 
against all persons whom he thinks would attempt 
to inform him. The technique of the pharmacist in 
this area is effective. He informs the doctor of new 
therapeutic concepts without inviting resentment. 

The practicing physician as a rule does not have 
the intense feelings for preventive medicine which 
the doctor in public health experiences. The thinking 
of the practicing physician is geared more toward 
getting people back to health than it is in keeping 
people well. As the combating of disease becomes less 
complex, all physicians undoubtedly will turn their 
interests more toward the problems of preventive 
medicine. 


COMPONENTS OF THE PROFESSION OF NUTRITION 


Let us leave the physician for a time and review 
the newer profession of nutrition, which is young 
both in age and tradition and yet one which is fast 
gaining stature among American professions. For 
the purpose of clarity, and without any feeling of 
difference or designation of rank, I shall speak sepa- 
rately of the two components of this profession. 
Those whose duties are confined mainly to serving 
the individual patient in an institution either via 
food service or prescription, I shall call “the dietitian 
component”’ of the nutrition profession. Those whose 
duties are largely teaching or extension (whether in 
public health, extension service, social welfare, or in 
industry) and who deal primarily with groups, I 
shall speak of as the ‘“‘nutritionist component.” Al- 
though the division does not relate to rank, it does, 
however, relate to important social implications in 
the day-to-day duties of the members of each com- 
ponent. 


WORKING WITH THE INDIVIDUAL PATIENT 


The dietitian fulfills all the requirements for a 
professional person. Her education is largely con- 
cerned with inanimate subjects. During her intern- 
ship, she has been exposed to some of the attitudes of 
the sick homo sapiens. She learns for the first time the 
whimsical side of human nature; it is often difficult 
for her to understand why Mrs. Jones acts so like a 
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child. It is the first indication she has had of rever- 
sion to childhood attitudes by a sick patient. 

As she enters upon her profession, the dietitian is 
busily engaged in producing wholesome, appetizing 
diets for hospital patients and personnel and in ful- 
filling therapeutic diet prescriptions for patients. Her 
environment is usually a general hospital where the 
attitude of patients is one of dependency. The doctor, 
because of his new role and that of his traditional 
professional one, is the captain of the therapy team. 
He is the symbol of father to the patient who has but 
recently reverted to childhood attitudes. The nurse 
symbolically becomes mother; other members of the 
doctor’s team can easily become symbols of other 
members of the patient’s family. If the patient likes 
a sibling very much, the dietitian may find herself 
swathed in compliments and affection. On the other 
hand, she can find herself treated coldly and with 
irritable feelings should she be so unfortunate as to 
symbolize someone not acceptable to the patient. 
Thus, sibling rivalry in childhood may come out 
strongly in an adult patient in a hospital. ‘ 

Dietitians and nurses too frequently take outbursts 
of aggression personally when they are actually in- 
volved only because they are symbols of childhood 
emotional attachments. Sometimes jealousy is in- 
volved when a patient thinks the dietitian calls more 
frequently on another patient than himself. Some- 
times the fear women patients have that the ‘nurse 
mother” will not take care of them is displaced to 
the dietitian. Here the primary worry is that the 
dietitian will not provide sustenance. In this case, 
the dietitian will experience competition for her 
affection. Men patients seldom have this type of 
feeling, except in the case of severe mouth lesions 
when the concern for sustenance is not fear of neglect, 
but fear of starvation because of inability to eat. 


MEANING OF PATIENTS’ CRITICISMS 


When a patient reverts to childhood attitudes, he 
also reverts to a child’s way of obtaining attention. 
He may criticize the food excessively to gain atten- 
tion of his family, the doctor, or the nurse. There are 
two ways in which a child kicks the shins of his 
environment. One is by rejection of food and the 
other is through refusal of toilet training. Both 
equally distress the parents. A patient can easily 
reject food as a protest against environment. The 
patient may be looking for attention and affection, 
or he may find relief for his feeling of aggression by 
attacking the food—in which case his criticism of 
food is good therapy and should be accepted as such. 

His family, not liking the idea of a relative being 
ill, may show displeasure indirectly (criticism of 
meals, nursing service, doctor, and so on). The hos- 
pital dietitian often takes the brunt of this. If she 
doesn’t understand what’s going on, she can be most 
unhappy. She must realize that it is not socially 
acceptable to criticize a member of one’s family for 
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being sick, but it is quite acceptable to criticize 
everything about a hospital, including food. 


DOCTOR-TEAM RELAT.ONSHIPS 


‘Sometimes the doctor appears to let the nurse 
down. She cannot ethically answer patients’ ques- 
tions about diagnoses and the results of tests. She 
will suggest that the patient ask his doctor. The 
doctor frequently brushes off the patients’ questions 
with “the tests are all right,” ‘don’t worry,” ‘you 
wouldn’t understand,” or an equally unsatisfactory 
remark. The nurse, becoming frustrated, may turn 
to the dietitian to satisfy her patient. Unfortunately, 
the patient cannot be satisfied by even royal food, 
because his anxieties are derived from a different 
source, i.e., worry about his illness. Both the nurse 
and the dietitian may feel helpless. 

Sometimes the doctor appears to let the dietitian 
down when his dietary recommendation reaches her 
somewhat garbled, or the dietary orders on the chart 
are at odds with what he tells the patient. The doc- 
tor may forget to order a discharge diet but indicates 
to the patient that the dietitian will be up to explain 
it. These errors can lead to marked patient-dietitian 
conflict. 

Through all of these difficulties, there runs a com- 
mon denominator, the lack of adequate communica- 
tion between the doctor and the dietitian. In addition 
to direct communication, there must be mutual re- 
spect and agreement between doctor and dietitian 
if the patient is to receive maximum benefit. 

As a member of the team, the dietitian must exert 
initiative. She must not fail to speak up when a 
special diet has run too long. Also, she can arrange 
with the floor nurse to note and chart the amount 
of food actually consumed. If the dietitian records 
nutrient intake in terms of the Recommended Die- 
tary Allowances for patients receiving special diets, 
she will encourage rapport with the modern doctor. 


DIETITIAN-PATIENT RELATIONSHIPS 


Hospital personnel may hear of patients’ negative 
feelings for their doctors more often than do friends 
or relatives. Patients seldom indicate to the doctor 
such feelings, but if they do, it is important that the 
doctor “take them”’ in order to reassure his patient. 
The doctor who doesn’t ‘‘take them” makes his 
patient anxious and may drive him to real hostility. 
Likewise, hospital personnel should realize that the 
patient also has strong positive feelings toward the 
doctor. If an expression of negative feeling for the 
doctor is endorsed by a dietitian, the result may be 
extreme hostility toward her on the part of the 
patient. 

The family of a patient who transfers resentment 
to a dietitian, the hospital administrator, a nurse, or 
a doctor may be made to feel more hostile if the 
attack is answered by a _ point-by-point counter- 
attack. Accepting criticism calmly and with dignity 
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until the motive of the critical person is ascertained 
may turn one who appears to be an enemy into a 
stout ally. 


WORKING WITH GROUPS—NOT PATIENTS 


We now come to the duties and attitudes of the 
second component of the nutrition profession, those 
who work primarily with groups and who are occu- 
pied with instruction, extension, and industrial or 
public health. The educational requirement here may 
be similar to that of a hospital dietitian or with, 
perhaps, a year of graduate study instead of an 
internship. Some may have had more graduate work, 
others an internship in a hospital dietetic service. 
The objective of this group, as a rule, is education 
of groups toward better nutrition for themselves and 
their families. This requires an interest on the part, 
of the nutritionist in food supply as well as food 
content. More than lip service to economics is es- 
sential, too. Those persons dealing with groups of 
well people, or with individuals who are well, work 
in an entirely different environment than do doctors. 
nurses, and dietitians in hospitals. 

In the community, many systems of belief may be 
present. Sometimes these are more uniform if the 
people of a community stem from the same stock 
(Northern European, Southern European, and so 
on). More often the people vary considerably in the 
extent and intensity in their feelings about food, 
going so far as to adopt frank fads at times. These 
systems of belief are strong, and they must be chal- 
lenged cautiously. One must keep in mind the strong 
inclination to hold on to cultural eating habits. No 
amount of “learned” discussion of nutrient values, 
vitamins, or calories will effectively move people to 
change their eating habits. Remember the war ex- 
periments on teaching people to eat animal organs? 
The group decision to try them was a much more 
successful method than were lectures on nutrient 
advantages and patriotic obligations. 


WORKING WITH WELL PEOPLE 


For the most part, people encountered in the field 
are not sick. They have not reverted emotionally to 
childhood attitudes. They will listen and react as 
adults. Their experience with doctor (father) or-nurse 
(mother) is more removed. Their positive feelings 
toward their doctor will, however, be strong in many 
instances. 

The nutritionist first comes in contact with human 
nature face-to-face when contacting groups or indi- 
viduals in the field. She learns, perhaps for the first 
time, the patient-doctor relationship—not so much 
as it applies to her, but to the strong compulsion of 
patients to follow their doctor’s ideas. Don’t forget 
that many people consult their doctor before they 
change the kind of food they serve the family. 

A nutritionist may be tricked into following up 
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negative feelings towara a doctor when a person 
says, ‘If Dr. So-and-So wouldn’t be so old-fashioned, 
he might let us eat so-and-so.”’ Support of the doctor 
here, leaving room for the patient to retract or change 
the subject, will win more often than agreeing. Sue- 
cess with the group decision method may be neu- 
tralized by creating unnecessary hostility through 
such an agreement by the nutritionist. It must not 
be forgotten that the patient exhibiting strong nega- 
tive feelings also has strong positive feelings which 
are likely to come into play if his doctor is criticized. 
Especially is this true if the patient has a chronic 
disease. In this instance, he may vent negative feel- 
ings about his doctor because he does not cure him. 

The nutritionist should never interfere with the 
patient-doctor relationship, even if the patient has 
wrong information. She who tries to turn the pa- 
tient’s feeling for his doctor from positive to nega- 
tive will most often find it a boomerang. Therefore, 
patience with patients’ misinformation is essential. 
Informing the doctor will get at the source of much 
misinformation in the community. In this case, in- 
formal discussion (by appointment) with the doctor 
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and alone with him (away from the patient’s ears) 
will usually find him affable, appreciative, and inter- 
ested. But, the nutritionist who is up to date on 
literature should be most careful when talking with 
a doctor not to put him on the defensive. He will 
immediately go up to his “ivory tower built by bricks 
of patient good will.” 

The doctor can be a great ally for better nutrition. 
He can also be a thorn in an extension nutritionist’s 
side. The way in which he is cultivated and his 
confidence in the other person’s understanding of his 
problems will make the difference. The pharmacist 
has learned how; so can you. 
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BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 
Carl von Voit—October 31, 1831—January 31, 1908 


Protein monopolized the center of the stage for nutrition studies throughout the last half 
of the nineteenth century. A dominant figure in this scene was Carl von Voit from Bavaria, 
Germany, who developed the techniques for metabolic studies which established nutrition 
as a science and gained for him the reputation of leader in metabolic research. Voit grad- 
uated in medicine (1854); studied chemistry under Liebig; learned his laboratory techniques 
under Pettenkofer, who was Liebig’s assistant; spent a year with Wohler in Gottingen; and 
obtained his first position under Bischoff at Munich (1856). He remained at Munich the rest of 
his life, becoming Professor of Medicine there in 1863. Well trained in the science of that day, 
he devoted himself to problems of metabolism. At the age of twenty-six, he made his first 
major contribution when he demonstrated that nitrogen in the excreta of an animal could be 
used as a measure of protein metabolism and perfected the techniques for determination of 
nitrogen equilibrium. 

With financial aid from the King of Bavaria and the assistance of Pettenkofer, Voit con- 
structed an apparatus for the study of respiratory exchanges in man. Between 1866 and 1873 
seven long papers, classics in their field, were published by Voit and Pettenkofer on the 
metabolism of healthy persons during fasting and at work. Metabolism in leukemia and 
diabetes were also studied, as was metabolism in dogs. Voit showed that, contrary to the 
belief of Liebig, nitrogen metabolism is not increased by muscular work and that metab- 
olism is not dependent on the oxygen supply. In feeding experiments with dogs, Voit showed 
that gelatin failed to support nitrogen equilibrium. 

Voit was outstanding not. only for his own researches but for his teaching. Lusk, Atwater, 
and Yandell Henderson from this country were his pupils, as were Rubner, Friederich Muller, 
and many other distinguished scientists in Germany. 

Lusk, who knew Voit when he was fifty-five years old, describes him as bearded, of medium 
height, keen-eyed, alert, quiet, and of dignified bearing. The emphasis in his laboratory 
was always on work well done. The principles of his life were devotion to truth and duty and 
absolute accuracy in chemical analysis. He was always filled with joy when anyone in his 
laboratory made a discovery, but he deprecated hurried publication of results. Friederich 
Muller says that Voit began his lectures with the statement: “You need not believe anything 
of what I relate to you in my lectures; you need only believe what I can demonstrate and 
prove to you.” 

Voit died in 1908 at seventy-seven years of age, a sufferer from diabetes. 

References: Lusk, G.: Carl von Voit, master and friend. Ann. Med. History 3: 583, 1931. 
Lusk, G.: Carl von Voit. Science 27: 315, 1908. Lusk, G.: Nutrition. Clio Medica, No. 10. 
New York: Paul B. Hoeber, Inc., 1933.—Contributed by E. Neige Todhunter, Ph.D., Head, 
Department of Foods and Nutrition, University of Alabama, Tuscaloosa. 








Dietary Study Methods 


lil. The Dietary Study in Community Nutritional Edueation! 
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OMMUNITY nutritional education may 
be regarded as encompassing all work in nutrition 
which attempts to influence favorably the food hab- 
its of individuals making up a specific community. 
Lockwood (1) has defined nutritional education as 
“the retail end of nutritional research.” 

In any community program, nutritional edueation 
must. be considered in relation to the total health 
education program. It, therefore, becomes necessary 
that the nutritionist first join the health education 
team.of the physician, the nurse, the sanitarian, and 
the health educator. 

Specifically what do we wish to do? Mead (2) 
ably defined the task for community nutritional 
education when she wrote: ““The long time task is to 
alter American food habits so that they are based 
upon tradition which embodies science and to do so 
in such a way that food habits at any period are 
sufficiently flexible to yield readily to new scientific 
findings.”’ Essentially, then, the primary problem in 
the initiation of a program of community nutritional 
education is one of making this education effective 
in the lives of the people involved. 


USES OF DIETARY STUDIES 


Galdston (3), in writing on the task of health 
education, reminds us: ‘““The normal individual is not 
passively waiting to be educated.’”’ Our task, there- 
fore, involves an enticing display of our wares so 
that the people will ask for our services. A dietary 
survey may help to do this. 

Another consideration in planning an effective 
program of community nutritional education will 


1 This paper was prepared for The American Dietetic 
Association with the consultation of the Committee on 
Dietary Study Methods—Elmira Blecha, Bertha S. Burke, 
Ereel S. Eppright, Ph.D., Helen A. Hunscher, Ph.D., 
Miriam E. Lowenberg, Ph.D., Thelma Porter, Ph.D., 
Charlotte M. Young, Ph.D., and Icie Macy Hoobler, 
Ph.D., Se.D., Chairman. It was first presented at the 
Panel Discussion on Dietary Study Methodology held 
during the 33rd Annual Meeting of The American Dietetic 
Association in Washington, D. C., on October 17, 1950. 
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be to determine just where the people of the com- 
munity are in their thinking and in what direction we 
wish to help them move. Here again, a well-planned 
program of dietary studies can help. This will be 
true especially if these studies are done on what 
Parran (4) has called the most vulnerable groups, 
that is, pregnant women, young children, and indus- 
trial workers. However, as Pett (5) has written: ‘‘Nu- 
trition work has been too general. It has consisted 
of a ‘shotgun’ or ‘blunderbuss’ approach. We have 
tried to tell people all about everything, regardless 
of what nutritional faults were evident, or what par- 
ticular food habits or food products were commonly 
used in the region concerned. We dealt with national 
averages; thus everyone is told to use more milk 
because the national average needs to be raised, 
and this sort of generalization has been told to 
people in a dairying community where milk consump- 
tion is well above the average.” 

If we are to work in a specific community, we need 
to know how the people in that particular place are 
eating at a specific time. We must remember that, as 
Huenemann and Turner (6) found, dietary habits 
of specific groups change from time to time. 

Of course, the nutritionists working in a specific 
community should make use of all the findings from 
pertinent research and select the techniques and 
procedures for the dietary study that best meet the 
objectives of the projected program and community 
requirements (or peculiarities). It is beyond the scope 
of this paper to describe dietary procedures that 
might be adapted to a given set of circumstances. 
Many of these methods, however, are being con- 
sidered in detail in this series of papers on dietary 
study methods and those individuals specially inter- 
ested in that phase of study are referred to other 
papers in the series. It is important to emphasize 
that if we are to work in a specific community, we 
need to know how the people in that particular place 
are eating at a specific time. We cannot deal in 
national averages. 

The dietary study which serves any program of 
community nutritional education effectively must of 
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necessity be different from the dietary study used for 
purposes of research or diet therapy. 
What conditions make this true? 


COMMUNITY NEEDS ARE MET 


The entire needs of the community must be con- 
sidered before any isolated dietary study can be 
done. What Blackwell (7) says about health pro- 
motion may be directly applied here: ‘Health pro- 
motion and medical care do not operate in a vacuum 
but in a complex social structure which we call the 
community.’ He continues to say that we must 
view the community from a number of perspectives 
or dimensions. These are enumerated as population 
characteristics, institutional structure, value sys- 
tems, social stratification, interpersonal relationships, 
power structure, and ecological patterning. 

The kind of dietary study which best serves a 
specific community nutritional program depends on 
the age composition, the racial composition, the 
trends, and numerous other characteristics of the 
population. For instance, in Rochester, Minnesota, 
the value system differs because of certain population 
characteristics. In this community there is a fairly 
large proportion of highly trained medical scientists. 
Those who work there know that the community is 
extremely health conscious. Certain types of surveys 
and programs will work here which would not work 
in a community of the same size only 50 mi. away. 

Let me reemphasize: the interrelationships in the 
community determine what study should be done at a 
specific time and in what order studies in a series 
should be done. 


THE SURVEY HAS VALUE IN ITSELF 


Values accrue from the very planning and execu- 
tion of a study. Here we bring the community nu- 
tritionist into focus with the other professional per- 
sonnel of the community. Conducting a dietary study 
for this purpose only may be entirely justified if it 
gives the nutritionist an opportunity to plan a speci- 
fic project with physicians, public health department 
physicians and nurses, health educators, and labora- 
tory workers. Here the nutritional program may be 
drawn into the total health program. Furthermore, 
the nutritionist has a chance to promote education 
in nutrition among the members of other professions 
during the cooperative planning for the survey. The 
relationships established at this time should be con- 
sidered as having permanent value to the commun- 
ity. In a study conducted for research purposes, this 
is seldom true. 

In this light, it must be said that often the benefits 
of the planning and execution of a dietary study may 
outweigh the benefits which result from the actual 
findings. For instance, in a study of the food habits 
of pregnant women in Rochester, Minnesota, in 1946, 
the obstetricians, whose acceptance of the total nu- 
tritional program was of prime importance, expressed 
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themselves as strongly favoring a one-day food record 
in which each woman was asked to recall, without 
warning, What she had eaten the previous day. This 
dietary record was used with a food history of the 
woman’s usual diet. The nutritionist working entirely 
alone might have planned a different type of survey. 
She, however, saw the opportunity to begin working 
with the obstetricians. This survey proved of real 
value in showing trends in dietary practices and of 
informing members of various professional groups of 
these trends. The physicians and nurses involved 
were the people directly responsible for formulating 
plans for the dietary service in maternity care in 
Rochester. 

It must be emphasized that a study designed for a 
specific purpose in a specific community has limited 
uses. In this case, everyone concerned agreed with 
the nutritionist that the dietary data collected in the 
study should be used only for the original purpose 
of the study and not as the basis for research. 

Let me repeat: the dietary study may be used to 
promote good working relationships between the nutri- 
tional services and various programs of the health de- 
partment and other agencies. 

Nor can we neglect the ultimate consumer of our 
services, the pregnant woman, the mother of a young 
child, the school child, or the industrial worker. The 
mere act of doing a dietary survey focuses atten- 
tion for them on their food habits. Although the 
findings are important, the act of conducting the 
survey is also of educational value. During a dietary 
study, the community nutritionist puts herself into 
a personal relationship with the individual being 
interviewed. As a resident of that community, she 
must give something in return for what the subjects 
in the study gave her. As might be true of a team 
coming in from the outside, she has no way of walk- 
ing out on this obligation. 


ELEMENT OF TIMING 


The element of timing of a dietary study for pur- 
poses of community nutritional research differs from 
that of a study done for research purposes. Collec- 
tion and analysis of the data in a research study may 
proceed as the director wills. In a community pro- 
gram, the time available for the study may be 
limited. Here the analysis of the data cannot be 
delayed, lest the interest kindled by the survey be 
lost. Referring again to the study of the dietary 
habits of pregnant women in Rochester, Minnesota, 
in 1946, the nutritionist found it necessary to ana- 
lyze the data rapidly and report the findings because 
the public health department was anxious to use the 
information in planning the dietary service for its 
maternity clinics. The laborious and painstaking 
analysis of the food records which would have been 
necessary for a research study would have prevented 
the nutritionist from striking while the iron was hot. 

In this regard, the time available must of neces- 
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sity determine the type of study and what use should 
be made of the findings of the study. 

There are many facets to the problem of desirable 
timing of a study. In addition to the problem of hold- 
ing the interest of a group, there is the problem of 
the readiness of the community or specific groups to 
be studied. The nutritionist may work for several 
years sowing seeds for a program in a certain area 
and wake up one morning to have the people in- 
volved asking for it. She may need at this point to 
withdraw from other programs and give all of her 
time and energies to a new program. 


FOLLOW-UP IS NEEDED 

The dietary study done in a program of commun- 
ity nutritional education must be followed by serv- 
ices given to help the people move in the desired 
direction. Here the difference between the dietary 
study done for research purposes and that done in a 
program of community nutritional education is per- 
haps greatest of all. Pett and Angus (8) have pointed 
out that: “Too often surveys have been carried out 
with more zeal than human interest with the results 
that the follow-up in regard to those surveyed and 
their community has been perfunctory and even 
neglected. Dietary studies for research purposes must 
often be carried out by specialists with no local inter- 
est and no special interests in the following up of 
results.” In nutritional work in a community, the 
dietary study is only the first part of a long-term 
plan, which may largely determine the design of the 
study. 

The wise nutritionist must consider the limitations 
of her own time and that of the personnel of cooperat- 
ing agencies. She should not open up more programs 
than can be effectively handled, and she must use 
judgment as to the time when others involved in her 
program are ready to carry on the program and free 
her to undertake new programs. 
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Community nutrition per se is a relatively new 
field. Much of the background for this type of work 
has of necessity come from the general field of 
health education, which also is currently undergoing 
many changes, and from the field of educational 
psychology. There has been a great lag between 
laboratory findings and their practical application. 
More time has been spent in developing laboratory 
techniques than techniques for the interpretation of 
the scientific findings. In this area, workers are still 
in the trial-and-error stage, because there are as yet 
few guide posts. Few controlled experiments have 
been done to measure the influence of various kinds 
of educational methods on food consumption. 

The crying need is for well designed research pro- 
grams to test and evaluate what types of dietary 
studies and follow-up programs are most effective in 
changing food habits as they should be changed. 

We must decide what we want to do and then 
learn how to do it. 


REFERENCES 


(1) Lockwoop, E. A.: 
Rev. 7: 129, 1949. 

(2) Meap, M.: The Problem of Changing Food Habits. 
Report of the Committee on Food Habits, National 
Research Council Bull. No. 108, 1943. 

(3) Gatpston, I.: Motivation in health education. J. 
Am. Dietet. A. 25: 745, 1949. 

(4) Parran, T.: Nutrition in the public health programs. 
Nutrition Rev. 4: 129, 1946. 

(5) Perr, L. B.: A new outlook for community nutrition. 
J. Am. Dietet. A. 23: 13, 1947. 

(6) HUENEMANN, R. L., AND Turner, D.: Methods of 
dietary investigation. J. Am. Dietet. A. 18: 562, 
1942. 

(7) BuackweEL1, G. W.: The social scientist looks at the 
health council movement. Pub. Health Nursing 42: 
316, 1950. 

(8) Perr, L. B., anp AnGus, M. J.: Follow-up of nutri- 
tional surveys. J. Am. Dietet. A. 25: 405, 1949. 


Nutrition education. Nutrition 


Dietary Cholesterol and Blood Cholesterol Level 


Statistics on the cholesterol content of foods may help the research worker, but they are 
as yet of little value to the practicing physician. Dietary cholesterol has little effect on blood 
cholesterol within a wide variation, state Drs. Fredrick J. Stare and George V. Mann of 
the Harvard School of Public Health in a recent article, “Cholesterol Content of Foods 
versus Cholesterol Content of Animal Tissues,” published in The Journal of the American 
Oil Chemists’ Society. 

Human nutrition of a good and practical sort should not be complicated and jeopardized 
by a so-called “low-cholesterol diet” at the risk of limiting nutritionally superior foods, 
the authors state. Eggs, whole milk, ice cream, butter, and fat meats are rich in cholesterol, 
and provide about 800 gm. when these foods are included in the diet in usual amounts. 

Cholesterol in the blood, it is true, can be decreased if the diet is completely devoid of 
fat—and this means vegetable as well as animal fat. Moreover, it is not definitely established 
that atherosclerosis, the reason for low-cholesterol diets, is related to the level of serum 
cholesterol. A blood lipoprotein-cholesterol complex was discovered in California in 1950 
which seems to correlate with the presence of atherosclerosis, but it is not yet known whether 
the synthesis of this complex is dependent on, or independent of dietary intake. 

Until the facts are known, the authors warn, the public should not be scared away from 
common foods—the basis of present-day good nutrition—and, they emphasize, we should 
not become “vegetarians living on wheat germ, blackstrap molasses, and a jigger of yogurt 
on the side.” 





Nutritive Value of School Lunches as 
Determined by Chemical Analyses 


NTEREST in the nutritive value of the 
child’s noon-day meal has been stimulated by the 
development of the school lunch program. Several 
studies of school lunch programs have included cal- 
culation of the nutritive value of lunches. Dreisbach 
(1, 2) reported on lunches from thirty-nine schools 
in connection with a management study, and Moser 
(3) included a report on the nutritive value of lunches 
from two schools as one phase of a nutritional status 
study. However, few chemical studies have been 
made of the nutritive value of the meals as they 
were served. Scoular and Bryan (4), MeMillan and 
Todhunter (5), Booth and associates (6), and Mac- 
Donald (7) analyzed school lunches for their ascorbic 
acid content, and Stewart (8) for their food energy, 
protein, fat, and ascorbic acid content. Kerly, Mor- 
kam, and Magill (9) made chemical analyses of school 
‘anteen meals for protein, fat, and carbohydrate, 
from which calories were calculated; calcium, ascor- 
bic acid, and a few riboflavin analyses were also 
made on these meals. 

The present study was undertaken to obtain more 
complete information on the nutritive value of school 
meals. Lunches as served in elementary schools were 
analyzed for food energy, protein, fat, calcium, thi- 
amine, riboflavin, and ascorbic acid. 


EXPERIMENTAL PROCEDURE 


Collections for seventy lunches were made from 
fifteen schools in seven localities, namely, Maryland, 
District of Columbia, West Virginia, New Jersey and, 
in cooperation with a North Central Regional Proj- 
ect, Ohio, Kansas, and Iowa. During a pilot study 
on the evaluation of the school lunch and nutritional 
status of children (10), samples of school lunches 
from one school (A-/) were collected for two periods 

' Presented at the 33rd Annual Meeting of The American 
Dietetic Association in Washington, on October 18, 1950. 

2 The authors wish to express their appreciation to Alvin 
Caldwell, Guy Gibson, Ruth Redstrom, and Samuel Ringel 
for their technical assistance, and to Albert B. Parks for 
the statistical analyses. 
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of ten days each during the winter and early spring 
of 1947. On analysis, rather marked variations from 
day to day were found in their content of essential 
nutrients. These variations (except for the ascorbic 
acid values) were eliminated nearly as well by averag- 
ing the values for three consecutive days as by aver- 
aging them for five or even ten consecutive days 
(10). Therefore, for the schools studied later, the 
average value from analyses of three lunches for 
three consecutive days was considered sufficiently 
representative of foods served in a school. 


Collection of Samples and Preparation for Analysis 


In the elementary schools studied, the children in 
the primary grades ate considerably less than those 
in the upper grades. To avoid excessive plate waste, 
they were often given smaller servings of such foods 
as stews, soups, vegetables, or salads, but equal por- 
tions of wieners, eggs, desserts, and milk. Thus, to 
get representative meals for children of both age 
groups, analysis of individual foods or of at least two 
composite lunches would have been necessary for 
ach meal. Since it seemed advisable to analyze a 
larger number of different lunches rather than two 
levels of food intake on fewer lunches, samples of 
the lunches as served to the fourth to sixth grade 
children were taken for the analysis during their 
serving period. Since the purpose of this study was 
to determine the nutritive value of the lunch avail- 
able to the majority of the children, rather than to 
check food acceptance or consumption of an indi- 
vidual, plate waste and possible second helpings were 
not included. 

Five plate lunches were selected while the food 
was being served: Each food in the lunches was 
weighed separately. The average weight of each food, 
except milk, was used in the preparation of a com- 
posite lunch. This composite was ground in a Waring 
Blendor and brought to a volume of 1 liter, or pref- 
erably to 900 gm. It was stored at —20°C. until 
thiamine and riboflavin analyses could be run. 
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After that, between 400 and 500 gm. of the re- 
maining sample were dried for other analyses. Since 
a vacuum oven was not available for removing such 
large quantities of water, the samples were air dried. 
They were first placed in front of an ordinary electric 
fan until excess visible water was removed, then 
placed in a modified home dehydrator until there was 
no further loss of weight. The heating unit in the 
dehydrator was replaced with a drawer equipped 
with screen columns for holding calcium chloride and 
a pan to catch the drip. The dehydrator contained 
an electric fan to keep dry air in circulation. The 
dried samples were ground to a fine powder in a 
Wiley Mill and stored in screw-top bottles. 

At the time the lunch was served, a separate com- 
posite of foods recognized to contain ascorbic acid 
was prepared in metaphosphoric acid and analyzed 
the same day. 


Analytical Methods 

Food energy value was determined by using the 
oxycalorimeter similar to that described by Benedict 
and Fox (11); protein by the Kjeldahl-Gunning- 
Arnold method (12) using mercuric oxide as a cat- 
alyst and distilling the ammonia into boric acid (13); 
fat by the direct ether extraction method (12) using 
the Bailey-Walker Extraction Apparatus (14). Cal- 
cium determinations: were carried out essentially as 
described by Frear and Kahlenberg (15), except that 
the samples were not fused with sodium carbonate. 

Chemical procedures were used for thiamine and 
riboflavin analyses and were essentially those de- 
scribed in Methods of Vitamin Assay (16). The 
sulphuric acid extract used for both thiamine and 
riboflavin was incubated overnight with takadiastase 
at 38°C. For removal of fluorescent substances which 
interfere in the riboflavin analyses, an aliquot was 
treated with 2 ml. of 4 per cent potassium perman- 
ganate for 1 min. and excess permanganate removed 
with a minimal amount of 3 per cent hydrogen per- 
oxide. Adsorption and elution were omitted (17). The 
increment technique was used for the fluorometric 
readings and calculations. 

Since methods for total ascorbic acid seem un- 
satisfactory for these composites, only reduced as- 
corbie acid was measured, using the 2 ,6-dichloro- 
phenolindophenol method. The visual titration 
method (16) was used for the first twenty samples, 
since a photoelectric colorimeter was not available. 
For subsequent samples, a portable Lumitron color- 
imeter was used and determinations made by the 
xylene extraction method (18). 


Calculation of Nutritive Values 


The nutritive values for canned fruits and vege- 
tables in the Tables of Food Composition in Terms 
of Eleven Nutrients (19) were used for calculations 
for fruits and vegetables, canned or cooked. This 
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table was also used for fruits and vegetables served 
raw and for all other foods eaten as marketed, such 
as milk and bread. For mixed and combination foods, 
as soups and coleslaw, tables by the U. 8. Public 
Health Service (20), Bowes and Church (21), and 
Taylor (22) were used. When no figures were avail- 
able for a specified dish, such as kidney bean salad, 
the nutritive value was calculated by approximating 
the proportion of ingredients from a recipe. 


RESULTS AND DISCUSSION 


The lunches served in these schools followed the 
pattern suggested for the National School Lunch 
Program. The pattern calls for the following foods: 
+ pt. whole milk as a beverage; 2 oz. lean meat, 
poultry, fish, or cheese, or one egg, or 3 cup (cooked 
measure) dry beans, peas, or soybeans, or 4 Tbsp. 
peanut butter; ? cup vegetables or fruit or both; one 
or more portions of bread or muffins or other hot 
bread made of whole-grain or enriched flour or ce- 
real; and 2 tsp. butter or fortified margarine. With 
the exception of one school, at which desserts were 
not part of the plate lunch, there appeared to be 
little difference in either menu pattern, or variety of 
foods served. The menus presented in the report of 
the pilot study (10) were typical of those served in 
these schools. 


Analyzed Nutritive Value of Lunches 


A summary of analytical data is given in Table 1. 
Data from 1947 have been presented as three-day 
averages because in 1948 and 1949 only three meals 
from each school were analyzed. This necessitated 
the omission of data from four meals, two each from 
Schools A-/ and A-2. The average values for the 
seven nutrients in the 66 meals were as follows: food 
energy, 721 calories; protein, 27.1 gm.; fat, 29.4 gm.; 
‘calcium, 447 mg.; thiamine, 0.32 mg.; riboflavin, 0.93 
mg.; and ascorbic acid, 28 mg. 

The ranges as well as standard deviation of the 
averages show the variations which were found. 
Differences in variation between nutrients are shown 
by the coefficients of variation which varied from 
12.7 per cent for riboflavin to 77.1 per cent for as- 
corbie acid. Analysis of variance was used to check 
differences between schools. Significant differences 
were found for food energy, fat, and thiamine values. 

To show the statistical distribution of the nutri- 
tive value of these sixty-six meals, the values for 
ach nutrient were divided in convenient intervals. 
These class intervals and the number of meals in 
‘ach classification are presented in Table 2. 

Since it is desirable that the school lunch supply 
at least one-third of the National Research Council 
daily allowances (23), the values are discussed also 
in relation to these recommendations. 

Food Energy. Because of variation in caloric needs 
of individuals, a range of +15 to 20 per cent of the 
National Research Counceil’s allowances for this nu- 
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trient has been suggested (23). Roughly 700 to 1000 
calories per lunch would thus supply one-third of the 
suggested caloric allowance for the child 10 to 12 
years old. The food energy values of these lunches 
ranged from 570 to 969 calories, and 36 of them sup- 
plied at least 700 calories. Also in 13 of the 15 schools, 
the children could have additional bread and butter 
or fortified margarine, and in 9 of them ‘seconds’ 
of other foods as well. Consequently, in all but 
Schools B-/ and C-1 sufficient calories were probably 
available to meet the needs of the normal child. 
These caloric values were determined by the oxy- 
salorimeter, using the factor 4.825 for mixed foods. 

Fat. There is little information on the human re- 
quirement for fat so that no daily allowance has been 
suggested by the National Research Council. It is sug- 
gested, however, that for children, 30 to 35 per cent 
of the calories come from fat. The fat in 60 of the 
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meals contributed at least 30 per cent of the calories. 
The caloric values for the meals as analyzed had no 
direct relationship to the fat values; e.g., a meal 
having 762 calories contained 18.8 gm. fat, and one 
with 724 calories contained 43.3 gm. (This may be 
due in part to the use of the approximate method 
used for calorie determinations {see above| and in 
part to higher carbohydrate in the first meal cited.) 

Protein. Fifty-two of the 66 lunches contained at 
least 23 gm. or one-third of the National Research 
Council’s allowance for the child 10 to 12 years of 
age. As shown in Table 1, the values for the three- 
day averages for all schools were at least 23 gm. As 
shown in Table 2, 43 lunches contained at least 25 
gm. protein, and none less than 20 gm. 

Calcium. Forty-six meals contained at least +400 
mg., or one-third the National Research Council’s 
allowance, and 63 contained more than 350 mg. 


TABLE 1 


Average values (three days) and ranges for seven nutrients in sixty-six school lunches 


FOOD ENERGY PROTEIN FAT 


SCHOOL 
Aver- Aver- 
Aver Range 


Average | Range 
| “eS 5 age age 


| 
| calories | calories gm. gm. gm. 
Northeast Region} 
» | | | | 
(1947) | 


CALCIUM THIAMINE RIBOFLAVIN ASCORBIC ACID 


Aver- Range Aver- 


Aver- Aver- 
; Range | . Range 
age age 


| age age 


Range 


| 
mg. mg. mg. | mg. mg. meg. | mg. 
| | | 


| 


20.4-31. 
23 .0-28. 


A-1* 740-885, 26 
620-667 
626-896, 25. 
582-750) 26 
639-672 
604-635) 26 
647-907 


19.4-31.5) 492 425-590) 0.37 44) 1.10 0.93-1.24) 
21.5-28.4| 426 |350-479! .31 |. 1.04 | .95-1.1: 
18.8-43.5} 426 |382-488] .28 |.23-.32] 1.04 | .94-1. 
20.0-27.8) 412 |369-469| .26 |. < 94 | .85-. 
23 .6-26.1| 448 |422 478) .31 |.26-.36| .96 | .91-1. 
23.2-26.0 415 |365-494)  .25 |. 92 | 84-1. 
24.6-45.0) 443 |388-472|) .36 |.28-.42) 1.11 |1.03-1. 
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(1948) | | 
| 743 |624-846| 2 
708-819 
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'600-800 
682-822! : 
[570-767 
(604-735) 26 
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Northeentral 
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E-1 721 |665-774) 28.: 
15-2 | 704 645-741 
F-1 | 890 (826-969) : 
F-2 844 (754-915) ¢ 
G-1 | 681 641-704 
G-2 | 660 |604-768) : 
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Average and range 
for all schools 570-969 27.1 |20.4-40.4/29.4 
Standard devia- 
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Coefficient of vari- 
ation 


*Letter refers to state; number to school. 


7.9 468 |442-489 


5.0447 


21.0-40.7| 407 |354-449)  .27 |.23-.34) .87 | .81- . 


.3| 466 |392-563) .25 |.17-.31| . .75- .83| 30 | 8-73 
3) 513 (385-661 21-53 
7 439 |388-511 48-63 
9) 535 464-618) | 3-16 
\17-37 
14-64 
22-44 


21-32 


.2) 466 |421-524] 
.2| 475 1391-558) 
2) 356 1339-375 
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.0} 428 |417-434 
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TABLE 2 


Distribution according to range 


FOOD ENERGY PROTEIN FAT 


Num 
ber. of 
meals | 


Num- 
ber of 
meals 


Number 


Range 
of meals 


Range Range 


calories 
500-599 
600-699 
700-799 
800-899 
900-999 


| gm. 

| 20.0-24.! 
25 .0-29 .! 

| 30.0-34.5 
35.0-39.¢ 

| 40 0-44.‘ 


gm. 
5.0-19.! 
.0-24.! 
.0-29. ¢ 
.0-34.9 
.0-39.9 
.0 and 
over 


Therefore, the calcium content of most of the meals 
approximated the 0.4 gm. suggested by the National 
Research Council for one-third of the daily dietary 
allowance. Over half of the calcium came from milk 
served as a beverage. 

Thiamine. Only 22 of the lunches in this study 
contained as much as 0.35 mg. thiamine, approximat- 
ing one-third of the National Research Council’s 
allowance for this vitamin; 8 contained less than 
one-fifth the suggested allowance. The fact that two- 
thirds of the lunches furnished less than the desired 
level of thiamine emphasizes the need for attention 
in planning and preparing school lunches. The inclu- 
sion of one or more slices of whole grain or enriched 
bread suggested for the school lunch contributes to 
the thiamine content, but at most two slices can sup- 
ply only about 0.12 mg. thiamine. Of the 22 lunches 
containing desired levels of thiamine, 7 menus in- 
cluded beans, and 10 a meat dish and a serving of 
potato. The mere inclusion, however, of such foods 
does not insure the desired level of thiamine, because 
these foods were found oceasionally in lunches low 
in this vitamin. As discussed in another section, serv- 
ing size, food preparation, and food quality are prom- 
inent factors affecting the nutritive value of these 
lunches. 

Riboflavin. All meals provided more than one-third 
the National Research Council’s allowance for ribo- 
flavin. Even the lowest value (0.75 mg.) provided 
42 per cent of the daily allowance, and 25 meals con- 
tained more than half the suggested quantity. Milk, 
served as a beverage, furnished about half the ribo- 
flavin. 

Ascorbic Acid. Thirty-one of the meals (about 
half) contained one-third the National Research 
Council’s allowance for the child age 10 to 12. 
Fifteen meals (about one-fourth) contained less than 
10 mg. ascorbic acid. Meals with canned tomatoes or 
tomato juice as the only ascorbic-acid-rich food did 
not supply one-third of the daily allowance for this 
nutrient. Potatoes, as they appeared in these lunches, 
contributed not more than 6 mg. ascorbic acid. The 
inclusion of citrus products, a readily available rich 


CALCIUM 


Range 


mg. 


200-299 | 1 
300-399 
100 
500: 
600: 


over 


199 | 
599 
699 2 


700 and 


of value for seven nutrients in sixty-six school lunches 


THIAMINE RIBOFLAVIN ASCORBIC ACID 


Num 
ber of 
meals 


Num- 
ber of 
meals 


Num- 
ber of 
meals 


Num- 
ber of 
meals 


Range Range Range 


mg. mg. 
.70-0.79 j 1- 9 
19 .80-— .89 10-19 
37 .90- .99 20-29 
6 -, .00-1.09 30-39 
.10-1.19 10-49 
.20-1.29 50 and 


over 


TABLE 3 
Nutritive value of school lunches as served in terms of 
percentages of the Recommended Dietary Allowances 
for the child 10 to 12 years old (23) 
PERCENTAGE OF RECOMMENDED DIETARY ALLOWANCE 


| 
| 


Food 


energy 


TYPE OF LUNCH 
Thia- 
mine 


Ribo- 
flavin 


Protein Calcium —, 
ac 

Complete lunch 

29-58) 25-61 


37 


13-52 


27 


42-69 1-109 


52 37 


| 23-39 
29 


Range 
Average 

Lunch without 
milk as a bev- | 

erage 

16-41 1 


26 


109 


37 


Range 
Average 


source of this vitamin, can easily insure the desired 
level of ascorbic acid. Citrus products were included 
in 28 of the 31 meals containing at least 25 mg. as- 
corbie acid, or one-third of the suggested allowance. 

Contribution of Milk as a Beverage. Since, for con- 
venience, the milk was analyzed separately from the 
plate lunch, the nutritive value of the complete lunch 
could be compared with that received by the child 
who refused milk as a beverage. The } pt. whole 
milk served as a beverage contributed about 25 per 
cent of the energy value, 30 per cent of the protein, 
60 per cent of the calcium, 25 per cent of the thi- 
amine, and 50 per cent of the riboflavin in the com- 
plete meals. The importance of the 3 pt. whole milk 
as beverage prescribed in the school lunch pattern is 
illustrated in Table 3. 

Variation in Nutritive Value of Lunches. The varia- 
tion in the nutritive value of these lunches can be 
explained in part by differences in size of serving and 
the type of foods making up the menu, e.g., servings 
of orange juice varied from 75 to 200 gm., mashed 
potatoes from 88 to 171 gm., and meat loaf from 52 
to 99 gm. Such differences obviously affect the nutri- 
tive value of the lunch. Meals which contained foods 
prepared with milk would, of course, be higher in 
calcium, protein, and riboflavin. Differences in the 
thiamine values in the meals appeared to be due both 
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to type of food and size of serving used for the main 
dish. The meal with the highest thiamine value, 
0.63 mg., contained 131 gm. baked beans prepared 
with pork shoulder, whereas the meal with the low- 
est thiamine value, 0.16 mg., contained 68 gm. 
chicken and dressing as the main dish. 

The way in which the combination of food quality, 
method of preparation, and variations in use of 
recipes affect the nutritive value of meals can be 
demonstrated by the comparison of the nutritive 
value of the lunches served in Schools D-/ and D-2 
in which identical menus were served on the same 
day. Samples were taken at each school using the 
size serving given at the school. As shown in Table 
1, the nutritive value for the lunches in School D-/ 
were higher than for those in School D-2. To elimi- 
nate differences in size servings, a second composite 
was made at each school using the same arbitrary 
amounts of foods. By controlling serving size, dif- 
ferences for caloric and protein values for the lunches 
in the two schools were partially eliminated, but the 
average calcium value for the meals in School D-/ 
was still 33 per cent higher, thiamine 20 per cent 
higher, and riboflavin 12 per cent higher than those 
in School D-2. 

Comparison with Other School Lunch Studies. There 
are only two studies, those of Stewart (8) and Kerly, 
Morkam, and Magill (9), which seem comparable to 
this one. In Stewart’s study, only a few data are 
given, but the values of the lunches reported appear 
to be low in the four nutrients he studied. The values 
reported by Kerly, Morkam, and Magill (9) are con- 
siderably higher (except for the vitamins) than cor- 
responding values for the present study. The differ- 
ences are probably due to the large servings. 

The ascorbic acid values of the lunches in the 
present study are in agreement with those reported 
in the literature which has been reviewed by Me Mil- 
lan and Todhunter (5). 


Comparison of Calculated and Analyzed Values 


There are divergent reports in the literature on 
agreement or discrepancy between calculated and 
analyzed nutritive values for meals (24-30). It is 
difficult to evaluate or explain these differences. In 


TABLE 4 


Comparison of average calculated and analyzed nutritive 


values for seven nutrients in sixty-six school lunches 


FOOD ASCOR- 
PRO- CAL- | THIA RIBO- 
ENER- FAT BIC 
TEIN cluM | MINE | FLAVIN 
GY = ' |} ACID 


calo- 


! 
poe gm. gm. mg. meg. mg. 


Calculated 748 | 27.029.91441 | 0.43 74) 44 
Analyzed 721 27.1/29.4/447 | 0.32 .93| 28 
Difference 
Mean 27 + |-0.1) 0.5 —-6 0.11 —0.19 16 
Per cent 3.7, 0.4) 1.7/—1.3,34.4 |—20.4 | 57.1 
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several instances, the number of values in the aver- 
ages was small, and results reported by the same 
authors on two series of data were not always in 
agreement. 

In the present studies, there was a wide range of 
differences between calculated and analyzed values 
for single meals for the seven nutrients. The average 
‘alculated values for the meals, however, approxi- 
mated the analyzed values for food energy, protein, 
fat and calcium (Table 4). On the other hand, the 
comparison for the three vitamins showed not only 
daily but average differences. The calculated thia- 
mine value was 34 per cent higher, the average calcu- 
lated ascorbic acid value 57 per cent higher, and the 
average calculated riboflavin value about 20 per cent 
lower than the analyzed value.’ 


SUMMARY 


School lunches, collected from fifteen schools in 
seven localities, were analyzed chemically for seven 
nutrients. The average values and ranges for the nu- 
trients in sixty-six meals were as follows: food energy, 
721 calories (570 to 969); protein, 27.1 gm. (20.4 to 
40.4); fat, 29.4 gm. (18.8 to 45.0); calcium, 447 mg. 
(299 to 738); thiamine, 0.32 mg. (0.16 to 0.63); 
riboflavin, 0.93 mg. (0.75 to 1.24); and ascorbic acid, 
28 mg. (1 to 82). 

The distribution of the values for these nutrients 
and a comparison with the National Research Coun- 
cil’s allowances for the child 10 to 12 years old were 
discussed. 

The 3 pt. whole milk as a beverage contributed 
about 25 per cent of the calories, 30 per cent of the 
protein, 60 per cent of the calcium, 25 per cent of the 
thiamine, and 50 per cent of the riboflavin content of 
these lunches. 

Comparison of average calculated and average an- 
alyzed values showed little difference for food energy, 
protein, calcium, and fat values. The average calcu- 
lated thiamine value, however, was 34 per cent 
higher; the ascorbic acid value, 57 per cent higher; 
and the average calculated riboflavin value, 20 per 
cent lower than the analyzed value. 


3 Since this paper was prepared, a revised food composi- 
tion table has been published (31) which gives more com- 
plete and up-to-date vitamin values. On the basis of these 
newer values, differences between calculated and analyzed 
values would be less. 
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Onions Related to Anemia 


Too many onions can produce anemia within a week, according to a report recently pub- 
lished in Science Digest. Drs. M. Kalser, H. K. and A. C. Ivy, and D. F. Magee, all of the 
University of Illinois College of Medicine in Chicago, conducted an experiment in which Dr. 
Kalser and volunteer medical students participated. The subjects consumed over 2 lb. of 
cooked onions a day in addition to their regular food. Within five days, findings included a 
sharp drop in hemoglobin and blood counts, extreme fatigue, and a decrease in fingernail pig- 
ment. Other signs of hemolytic anemia were also present 

The original object of the study was to find a drug for patients with polycythemia which 
would cut down the oversupply of blood cells: Dr. Ivy had remembered the results of an 
experiment seeking a cure for blacktongue in dogs, which had shown the anemia-producing 
effect of onions. The Chicago group will continue the study to find whether onions should 
be forbidden to high altitude pilots and those who perform heavy physical tasks. 

You needn’t order your hamburger ‘‘without,”’ say the doctors, for raw onion is not es- 
pecially harmful. However, onion oil extract, used commercially in flavoring, contains the 
active anemia-causing principle of onions to such an extent that doses of { tsp. daily cannot 


safely be tried on human beings. 


Dr. Kalser and his fellow volunteers all recovered within a week or ten days after the 


onion experiment ended. 
4 





Effect of Caloric Intake on Nitrogen 
Utilization during Pregnancy 


N conjunction with a study of the amino 
acid intakes and excretions of thirteen pregnant 
women on self-selected diets, total nitrogen balances 
were determined. It was found that, for the most 
part, these women, instead of retaining the amounts 
of nitrogen which are generally considered desirable 
during pregnancy, were merely maintaining nitrogen 
equilibrium. An over-all evaluation of the diets sug- 
gested that the calorie rather than the nitrogen 
intakes of these women might be responsible for the 
lack of nitrogen storage. 


EXPERIMENTAL PROCEDURE 


Thirteen women,? nine of whom were gravida I 


and four of whom were gravida II, served as sub- 
jects. All lived in their own homes on self-selected 
diets which, in the case of seven subjects, were ovo- 
lacto vegetarian in that they contained more or less 
generous amounts of milk, cheese, and eggs, but no 
meat or fish. 

Nine of the subjects were studied for seven-day 
periods during each of the last five months of preg- 
naney and two for similar periods during the last 
four months. One of the two remaining subjects was 
studied for seven-day periods from the fifth through 
the eighth month of pregnancy, the other from the 
sixth through the eighth month. 

The methods used to obtain records of the weights 
of all foods consumed, representative samples of 
each food for analyses, and complete collections of 
urine and feces, as well as those for the preparation 
of these materials for analyses, have been reported 
previously by Oldham et al. (1). 

The total nitrogen content of aliquots of weekly 
food, urine, and fecal composites was determined by 
the Kjeldahl method. The Folin micro method (2) 
was used for the determination of creatinine. The 


! This study was supported in part by a grant from the 
National Dairy Council on behalf of the American Dairy 
Association. Received for publication July 2, 1951. 

* Six of the women were patients at The Chicago Lying- 
In Hospital. Seven were patients of W. W. Frank, M.D., 
and F. M. Brayshaw, M.D., members of the staff of the 
Hinsdale Sanitarium and Hospital, Hinsdale, Illinois. 
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average daily intakes of nutrients other than protein 
and niacin were calculated for each period, using 
values from Tables of Food Composition in Terms of 
Eleven Nutrients of the Bureau of Human Nutrition 
and Home Economies (3), from Taylor (4), and, in 
the case of certain vegetarian foods prepared from 
legumes and cereals and used as meat substitutes, 
from the manufacturers. Weekly food composites 
were analyzed for niacin by the microbiologic method 
of Krehl et al. (5). 
RESULTS AND DISCUSSION 
Creatinine Excretions 

The amount of creatinine excreted by Subjects 22 
through 28 was determined on each 24-hr. urine 
specimen. Such determinations were also made during 
the last two months of pregnancy for Subject 20 
and during the sixth, seventh, and eighth months 
for Subject 27. In the remaining cases, creatinine de- 
terminations were made on weekly urine composites 
and the results expressed on a 24-hr. basis. The 
ranges, means, and standard deviations of the ex- 
cretions are presented (Table 1) because of the 
paucity of published data on creatinine excretions 
during pregnancy. This is especially true with regard 
to repeated consecutive observations on the same 
subject. Furthermore, because of the character of 
the subjects, their complete cooperation and their 
understanding of the problem, there was no doubt 
in the minds of the authors but that each subject 
made complete collections. 

Only two subjects had occasional daily creatinine 
excretions of less than 0.8 gm., the amount suggested 
by Smith (6) as the lower limit of normal. The excre- 
tion of Subject 2/ was slightly below 0.8 gm. for one 
of the twenty-one days as was that of Subject 24 for 
three of the thirty-five days that daily determina- 
tions were made. Both subjects showed greater-than- 
average fluctuations in daily urine volumes, and in 
all cases the low creatinine excretions were associated 
with urine volumes of less than 1 liter. However, on 
other days when the urine volumes of these subjects 
were equally low, the creatinine values were above 
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TABLE 1 


Creatinine excretions of thirteen pregnant women 


CREATININE 
MONTH OF 


+ 
ee PREGNANCY 


Mean and standard 


Range deviation 


gm./24 hr gm./24 hr. 


0.99-1.09 1.02 + 0.04 


0.96-0.99 .97 + 0. 


1.01-1.09 05 + 0. 


0.91-1.08 OF + 


0.97-1.10 
1.22-1.41 


0.96-1.52 4 «19 
1.32-1.S80 .O2 .1S 
0.74-1.62 ae .28 
1.31 41 
1.08-1.33 


l. 0.03 
B 
1.04-1.32 
1. 
i. 


0.08 
0.10 
0.04 
0.02 


& 
Ht He He Ht Ht 


1.21-1.31 
1.24 28 
0.87-0.98 0.95 + 0.04 
0.89-1.02 0.97 + 0.04 
0.92-1.02 0.97 + 0.03 
0.90-1.14 0.96 + 0.08 


bo ty bo 
o Oo 


0.75-0.99 0.86 + 0.08 
0.84-0.98 0.90 + 0.04 
0.88-0.96 0.86 + 0.05. 
0.84-0.91 0.87 + 0.02 
0.78-0.90 0.85 + 0.05 


0.98-1.10 1.04 + 0.04 
0.95-1.03 1.01 + 0.05 
1.00-1.11 1.06 + 0.04 
0.96-1.05 1.01 + 0.04 


0.95-1.24 1.08 - .10 
1.02-1.20 1.09 .06 
1.03-1.25 1.10 07 
0.94-1.11 1.0: .07 
1.00-1.33 LK il 
0.93-1.02 0.97 04 
0.86-1.05 0.94 .07 
0.81-1.01 0.94 + 0.07 
0.83-0.92 0.87 0.04 
0.83-0.94 0.88 0.03 
7 0.82-0.86 0.85 0.02 
8 0.84-0.93 0.90 0.03 
9 0.99-0.94 0.92 0.01 


* Creatinine determinations were made on the weekly 
urine composites of Subjects 16, 17, 18, and 19 and of Sub- 
jects 20 and 21 during certain periods. In all other cases 
creatinine determinations were made daily. 


_ 
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0.8 gm. Therefore, the low values were not consid- 
ered indicative of incomplete collections but perhaps 
of a disturbance in the water balance of these sub- 
jects. 

When the daily creatinine excretions of each in- 
dividual for a given week were compared with the 
weekly mean for that individual, those of only 
Subject 2/ during two days of the eighth month 
showed more than a 25 per cent deviation from the 
weekly mean, the second criterion suggested by 
Smith as indicating incomplete collections. Subject 
21 developed pre-eclampsia at the end of this month, 
and it is possible that the fluctuating creatinine ex- 
cretions may have resulted from abnormal metabolic 
processes. The creatinine excretions of all other sub- 
jects were relatively constant, the majority of cases 
showing maximum deviations of less than 10 per 
cent of the individual weekly means. 

No consistent changes in creatinine excretions were 
observed as pregnancy progressed. Neither were sud- 
den decreases noted in the ninth month as reported 
by Sandiford et al. (7). 


Average Daily Intakes of Essential Nutrients 


The ranges of the average daily intakes of calcium, 
iron, vitamin A, ascorbic acid, thiamine, riboflavin, 
and niacin during the different periods are shown in 
Table 2. Although the vitamin D intakes are not 
included, all subjects received the Recommended 
Dietary Allowance (8) or more. The weights of the 
subjects and the average daily calorie and nitrogen 
intakes are presented in Table 3. 

The diet of no subject met the allowances recom- 
mended for the latter half of pregnancy by the Food 
and Nutrition Board of the National Research Coun- 
cil (8) in all respects. When averages were considered, 
the diets of only two subjects (Numbers /6 and 22) 
met the suggested allowances for more than two of 
the nine essential nutrients under consideration. 
Even when comparison was made on the basis of an 
arbitrary standard representing 67 per cent of the 
suggested allowances, the diets of only five subjects 
(Numbers /6, 22, 25, 26, and 27) were satisfactory 
in all respects. 

Each subject supplemented her diet, however, 
and for the most part regularly, with various 
amounts of synthetic minerals and vitamins. There- 
fore, when total intakes of the various nutrients were 
considered, those of the majority of the subjects met 
and often greatly exceeded the suggested allowances 
for iron, vitamin A, thiamine, and riboflavin. This, 
however, was not the case with calcium, ascorbic 
acid, and niacin as supplementation was less fre- 
quent. The average intakes of only six subjects 
(Numbers 22, 23, 24, 25, 27, and 28) met the recom- 
mended allowances for calcium, those of five (Num- 
bers 16, 18, 19, 20, and 26) for ascorbic acid, and 
those of four (Numbers 1/6, 18, 19, and 20) for 
niacin. The average intake of no subject met the 
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SUBJECT CALCIUM IRON 


mg. 
12-2267 
11-19 





8-50 
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TABLE 2 


Average daily intakes of minerals and vitamins of thirteen subjects 


VITAMIN A 


ASCORBIC ACID* THIAMINE RIPOFLAVIN 


Non-Vegetarians 


TU. 
7 ,650-12 ,800 
3 ,250-S ,950 
2 600-7 ,500 
2 ,600-6 ,050 
8 , 200-14 ,05U 
6 ,050-11 ,550 


mg. 


17-50 


90-171 


58-97 





109-178 
55-103 


8 ,850-13 ,300 
0.8-1.0 5 300-8 ,300 


,259-15 , 259 90-220 


2} 
0.5-0.7 3 ,250-5 ,400 20-60 


} 300-8 ,350 
,300-3 350 


0.3-0.5 


Average dietary 
MAKE... 266... 0.9 ( 5,169 

Average _ total 
intake......... 0.9 3 9 ,169 103 


Ovo-Lacto Vegetarians 


3 850-12 ,350 30-94 10.2-14.4 


5 ,500-5 ,800 33-87 7.59.1 


5 ,800-9 ,150 26-93 


8.5-12.5 
» 650-13 ,850 78-117 9.3-14.- 

1.2-8. 
83-109 1.21.3 


6 ,700-9 ,550 10.6-12.: 


4.7-5.6 
5 350-6 ,350 67-93 1.0-1.6 


10.0-14.: 





5.6-6.7 
0.9-1.3 


4 ,950-7 ,450 21-56 


6.8-9.9 


Average dietary 
intake x : 8 ,046 f 7 10. 
Average total 
intake 8 ,046 





Dietary Allow- 
ance (8)..... of { 6 ,000 100 


* Ascorbic acid from raw foods only. 
+ Italicized figures include supplementation and represent total intake. 


recommended allowance of 85 gm_ protein and that 
of only Subject 22 met the 2400-calorie allowance. 
Even though the total intakes of all nutrients did 
not meet the suggested allowances in the case of any 
subject, those of only Subject 2/ could be classed as 
definitely inadequate. The average intakes of this 
subject were less than 67 per cent of the suggested 
allowances in five of the nine nutrients considered. 
Her average daily calcium intakes for the four pe- 
riods ranged from 0.3 to 0.5 gm. with an over-all 


average of less than 30 per cent of the suggested 
allowance. Her average daily riboflavin intakes 
ranged from 0.8 to 1.1 mg. with an over-all average 
of 40 per cent of the suggested allowance. The cal- 
cium and iron intakes of Subject 79 and the calcium 
intake of Subject 20 were also undesirably low, and 
therefore the adequacy of the diets of these subjects 
is questionable despite the fact that their vitamin 
intakes met and in most cases exceeded the recom- 
mended allowances. 
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TABLE 3 


average daily nitrogen balances of thirteen subjects 


SUBJECT 


Average .... 


17 


Average 


18 


Average 


Average 


20 


Average 


21 





Average 

Average of all | 
non-vegetar- 
ians. 


V G 
MONTH a aEnoe 


OF PREG- 
NANCY 


DAILY 
CALORIC 
INTAKE 


WEIGHT 


Non-Vegetarians 
kg. 
63.2 
64.6 
66.1 
68.2 
71.0 | 


1936 
2367 
2191 
2083 
1892 


1920 
2025 
2321 


| 
_————— 
| 
| 


| 60.0 
| 
_|— 


| 


2210 
1678 
1712 


1696 


58.2 
61.8 
62.8 
| 63.7 


| 1888 
1692 
1546 
1633 
1712 
1405 


1598 


1749 
1852 
1490 
1518 


1645 
1726 
1517 
1178 
1048 


1367 








1614 





AVERAGE 
DAILY 
NITROGEN 
INTAKE 


| AVERAGE 
DAILY 
NITROGEN 
| BALANCE 


gm. 

12.34 
13.99 
14.99 
12.75 


11.33 


13.0! 





TABLE 3 


MQNTH 
OF PREG- 
NANCY 


SUBJECT WEIGHT 


VOLI 


Continued 


AVERAGE 
DAILY 
CALORIC 
INTAKE 


AVERAGE 
DAILY 


INTAKE 


Ovo-Lacto Vegetarians 


kg. 
80.9 
82.2 
84.3 
85.2 
3 


Average 


23 


Average 


Average 


Or 


<0 


Average 


26 


Average. . 


Average... 


28 


Average 
Average of all 
ovo-lacto 


vegetarians 


1913 


gm. 
2430 
2616 
2455 
2341 


2453 


12.04 
12.29 
12.96 
12.25 


14.00 


11.36 
10.48 
11.19 
11.87 


2046 
2026 
1950 
2298 


2080 
10.41 
12.26 
11.29 

9.84 

| 11.03 

2112 10.97 
2164 11.02 
1678 10.02 
1776 10.49 
1645 10.33 


1816 10.47 


1992 
2244 
2157 
2035 
1956 


1998 
2003 
2254 
2278 
2439 


8.90 
10.60 
11.03 

8.94 
11.92 


9.32 


2144 
9.24 
8.17 
8.04 
8.53 
7.53 


2159 
1898 
1871 
1827 
1811 


8.30 


2098 10.47 


IME 


Q" 


a= 


AVERAGF 
DAILY 


NITROGEN NITROGEN 


BALANCE 


gm. 


-(). 
0. 
0. 

-(), 


0. 
—(). 
—0. 
~@, 


11.21 


—Q. 
0. 
1 

—0. 


70 
16 
62 
05 
09 


67 


38 


04 


04 


—0.2 


<0: 


| 0. 
=f) 
| aoe 


—0.36 


| 


| —0.5 


0. 
0. 
ie 
0. 


07 
.28 
05 


90 


00 


—0 


—0. 


06 


18 
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The average nutrient content of the ovo-lacto 
vegetarian diets exceeded that of the non-vegetar- 
ian diets with respect to calories, calcium, iron, 
vitamin A, thiamine, and riboflavin. The average 
amounts of protein and ascorbic acid in the two 
types of diets were approximately the same, and 
the average niacin content of the ovo-lacto vege- 
tarian was slightly below that of the non-vegetarian 
diets. For the most part, the same results are ob- 
tained when the diets are compared on an indi- 
vidual, rather than on an average, basis. 


Course of Pregnancies and Condition of Infants 


The course of pregnancy was uneventful in the 
vase of all subjects except Number 2/ who, as men- 
tioned previously, developed pre-eclampsia at the 
end of the eighth month and who was hospitalized 
during the ninth month. All subjects, including Sub- 
ject 27, had normal deliveries, and all the infants 
were rated as normal by the attending physicians. 
Reports obtained from the mothers of twelve of the 
thirteen infants when they were from five to twenty 
months of age indicated that all were in good health 
and had had no major illnesses of any kind. Each 
infant had made more than its expected gains in 
weight and height when compared with Woodbury’s 
standards (9). On the average, the group had made 
124 per cent of its expected gain in weight and 116 
per cent of its expected gain in height. 


Nitrogen Utilization 


In general, the nitrogen utilization of the non- 
vegetarian and the vegetarian groups was compa- 
rable. More variation was observed in both nitrogen 
intakes and balances in individuals of the non-vege- 
tarian than of the vegetarian group (Table 3). This 
was particularly true in the case of the balances. 
However, both the average intakes and the average 
balances of the two groups were almost identical. 
The non-vegetarians had an average daily nitrogen 
balance of 0.05 gm. on an average intake of 10.41 
gm.; the vegetarians, an average daily balance of 
—0.18 gm. on an average intake of 10.47 gm. Analy- 
ses of the diets (10) indicated that the amino acid 
composition of the two types of diet followed the 
same general pattern. Therefore, no differences in the 
nitrogen balances of the two groups due to the qual- 
ity of the protein intakes would be expected. 

When the individual averages for each of the thir- 
teen subjects are considered, two subjects were in 
positive nitrogen balance, nine were in approximate 
equilibrium with balances between —0.5 and 0.5 gm. 
per day, and two were in negative nitrogen balance 
on average daily nitrogen intakes ranging from 8.3 
to 13.1 gm. There was no apparent relationship be- 
tween nitrogen balances and nitrogen intakes, either 
when examined on the basis of average values for 
different subjects or on that of single periods for 
individuals. 
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Nitrogen retention has generally been considered 
desirable during pregnancy, since approximately 145 
gm. nitrogen have been estimated to be involved in 
the development of the fetus, placenta, and am- 
niotie fluid and in the hypertrophy of the uterus and 
mammary glands (11). In addition, blood losses dur- 
ing parturition may account for an additional 10 gm. 
nitrogen or more. Therefore, if women merely main- 
tain nitrogen equilibrium during the period of gesta- 
tion, a loss of nitrogen equivalent to almost 5 kg. 
body tissue will be sustained at parturition. 

In early studies on nitrogen metabolism during 
pregnancy, an increased ability to store nitrogen was 
observed (12). These findings were substantiated by 
the results of Coons and co-workers (13-15), Macy 
et al. (16), Hunscher et al. (11, 17), and Hummel 
et al. (18) in that, for the most part, pregnant 
women had positive nitrogen balances which aver- 
aged 1.5 gm. or more per day. In subjects studied 
by Coons, this storage occurred on nitrogen intakes 
which did not differ greatly from those of the sub- 
jects of the present study. However, the average 
caloric intakes of Coons’ subjects ranged from 2200 
to 3100, whereas those of our subjects ranged from 
1350 to 2450. Macy’s subjects as well as Hunscher’s 
and Hummel’s had considerably higher intakes of 
both nitrogen and calories than Coons’ subjects or 
those of this study. On the other hand, Sandiford 
et al. (7) and Thompson and Pommerenke (19) found 
pregnant women on caloric and nitrogen intakes 
comparable to those of our subjects to have com- 
parable retentions. Therefore, it seemed possible 
that, in the case of our subjects, the caloric rather 
than the nitrogen intake was the limiting factor 
responsible for the lack of nitrogen retention. 

Accordingly, the data from the subjects of the 
present study as well as those reported by Coons 
et al. (13-15), Macy et al. (16), Hunscher eé al. 
(11, 17), Hummel et al. (18), and Oldham et al. 
(1) on Subjects /2 through 15 have been combined 
and grouped into given caloric and nitrogen intake 
intervals. In all cases, the caloric and nitrogen in- 
takes were expressed on a per kilogram basis, using 
the weights of the subjects at the time each nitrogen 
balance was determined.’ It was found that the 
average daily intakes of nine of the thirteen subjects 
of the present study were 35 calories per kilogram 
or less, those of five of these subjects being 30 
‘alories per kilogram or less. The average intakes of 
only five of the twenty-one subjects reported by 
others were 35 calories per kilogram or less and 
none had intakes as low as 30 calories per kilogram. 
On the other hand, the average daily nitrogen in- 
takes of three of the thirteen subjects of the present 


3 The unpublished data necessary for these calculations 
were kindly furnished by Callie Mae Coons, Bureau of Hu- 
man Nutrition and Home Economies, U. 8. Department of 
Agriculture, and Icie Macy Hoobler, Children’s Fund of 
Michigan. 
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study were less than 150 mg. per kilogram as com- 
pared to five of the twenty-one subjects reported by 
others. The average nitrogen balance corresponding 
to each pair of caloric and nitrogen intakes, the 
number of observations made at each caloric ,and 
nitrogen intake interval, and the range* within which 
we may fairly confidently expect (P = 0.8) the 
true average nitrogen balance to fall are presented 
in Table 4. 

It was hoped that, by combining these data and 
treating them as a whole, more information con- 
cerning the over-all relationships might be obtained, 


4 The ranges for each cell were computed from the experi- 
mental variance by means of Student’s ¢ function. 
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since this made available a total of 197 observations 
on 88 subjects and extended the ranges of both the 
caloric and nitrogen intakes and the nitrogen bal- 
ances. This procedure was considered justifiable, 
since the different studies were similar with respect 
to subjects and methods. Also, when the figures were 
arranged in three groups according to the laboratories 
in which the observations were made, the data from 
the different groups overlapped without discontin- 
uity, although that of each group constituted a 
different part of the range. Furthermore, the calorie- 
nitrogen relationships of the diets of the three groups 
were similar as shown by correlation coefficients of 
0.765, 0.878, and 0.648 when the groups were con- 
sidered separately and 0.767 when they were com- 


TABLE 4 


Average nitrogen balances at given caloric and nitrogen intake intervals* 


CALORIC INTAKE} es ; 
Nitrogen intake 
101-150 mg.t 


Nitrogen intake less 
than 101 mg.t 


—1.9 


Less than 26 | —2.3 


Nitrogen intake 
151-175 mg.t 


NITROGEN BALANCET 


Nitrogen intake more 
than 250 mg.t 


Nitrogen intake 
201-250 mg.t 


Nitrogen intake 
176-200 mg.t 














More than 45 


* Four cells, in each of which there were three or less observations, have been omitted from this table. 


+ Code: 


range in gm. per average day. 


~observed average nitrogen balance in gm. per average day. 


number of observations 


t Per kg. per day. 
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bined, these correlation coefficients having been cor- 
rected to equalize the importance of each individual 
regardless of the number of observations. 

When the combined data are considered, the over- 
all association between caloric intake and nitrogen 
balance is striking. In general, at each level of 
nitrogen intake, the average nitrogen balance in- 
creased with the caloric intake. It will be noted that 
on intakes of 30 calories per kilogram or less, there 
was no appreciable retention of nitrogen. Evidently 
at caloric intakes of this magnitude, the protein 
moiety of the diet was used to meet energy require- 
ments. That this was probably the case is suggested 
by the report of Keys et al. (20). These authors 
found that proteins, carbohydrates, and fats in pro- 
portions comparable to those in normal diets were 
used to meet the energy requirements of young 
men on restricted dietary intakes. 

The most pronounced increase in nitrogen re- 
tention occurred at the intake interval of 36 to 40 
calories per kilogram. At this interval of caloric 
intake, there were no corresponding increases in 
nitrogen retention as the nitrogen intake increased 
from 101 to 200 mg. per kilogram. The effect of 
-aloric intake on nitrogen retention is further demon- 
strated by the fact that the average amount of 
nitrogen retained when the nitrogen intake was from 
101 to 150 mg. per kilogram and the caloric intake 
from 36 to 40 per kilogram was over twice the 
amount retained when the nitrogen intake was from 
176 to 200 mg. per kilogram and the calorie intake, 
31 to 35 per kilogram. For a 60-kg. woman, this 
would mean twice the nitrogen retention on a protein 
intake of less than 50 gm. and a caloric intake of 
over 2100 as on a protein intake of approximately 
70 gm. and a caloric intake of 2100 or less. 

For the combined data, assuming no essential 
difference between the groups, a first order partial 
correlation, holding nitrogen intake constant, re- 
sulted in a partial correlation coefficient for caloric 
intake and nitrogen balance of 0.254. The same 
procedure, holding caloric intake constant, resulted 
in a partial correlation coefficient for nitrogen intake 
and nitrogen balance of 0.185. The probability that 
the caloric intake and the nitrogen balance have a 
true partial correlation coefficient of 0 is 1 in 1000. 
The probability that the nitrogen intake and the 
nitrogen balance have a true partial correlation co- 
efficient of 0 is 12 in 1000. Therefore, there is a 
real dependence of the nitrogen balance on the level 
of calorie intake. 

Since the caloric intakes of the subjects of the 
present study were lower than those of the subjects 
of the other two groups whereas the nitrogen intakes 
were more comparable, it is concluded that the 
limiting factor responsible for the lack of nitrogen 
retention by the subjects of the present study was 
the caloric rather than the nitrogen intake 


Nitrogen Utilization during Pregnancy 


SUMMARY 


The nitrogen balances and creatinine excretions 
of thirteen pregnant women on self-selected diets, 
which in the case of seven women were ovo-lacto 
vegetarian in nature, were determined. 

An evaluation of the total intakes of essential 
nutrients indicated that, despite mineral and vitamin 
supplementation, those of no subject met the allow- 
ances recommended by the Food and Nutrition 
Board of the National Research Council in all re- 
spects. The intakes of only one subject, however, 
were considered definitely inadequate. 

For the most part, creatinine excretions were rela- 
tively constant and no consistent changes were ob- 
served as pregnancy progressed. 

The average daily nitrogen balance of the non- 
vegetarian subjects was 0.05 gm. on an average daily 
intake of 10.41 gm.; that of the ovo-lacto vegetarian 
subjects was —0.18 gm. on an average daily intake 
of 10.47 gm. Of the thirteen subjects, only two had 
average daily nitrogen retentions of more than 0.5 
gm. 

A comparison of the caloric and nitrogen intakes 
and the nitrogen balances of these subjects with 
those reported by others indicates that the lack of 
nitrogen retention by the subjects of the present 
study resulted from the relatively low caloric in- 
takes rather than the nitrogen intakes. 
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EX 


Dried Peaches 


Peaches were well known in ancient days. Their history can be traced back to the third 
and fourth century B. C. in Persia, and in China as far back as the tenth century B. C. As 
civilization moved west, so did peaches. They were carefully cultivated in Europe, and then 
brought to this country. It is claimed they were growing in England and California almost 
simultaneously. Peach trees were and are prolific in California, and today California pro- 
duces a crop for drying averaging 10,000 lb. annually. 

Several varieties of peaches are grown for drying purposes—the Muir and Lovell being 
the chief varieties of freestone peaches, although Elbertas and J. H. Hales are also dried. 

After hand picking, peaches for drying are manually halved and pitted; the skins usually 
are not removed. The halves are placed in a single layer, cut side up, on a wooden tray, 
and the fruit is exposed to sulphur dioxide fumes for 5 to 6 hr. to hold its natural color 
and to preserve its provitamin A and ascorbic acid content. The trays are then exposed to 
the sun for two to nine days, depending on weather conditions. After this, they are stacked 
for several days to complete curing. Only a small percentage of the crop is dried by artificial 
dehydration. 

When packaging time comes, the dried peaches are washed and placed on shaker screens 
where excess moisture is removed. The fuzzy part of the skin is also removed by putting the 
peaches through a peeler which actually consists of sets of whirling brushes. The brushes 
scrub the fruit, allowing a protective layer of smooth skin to remain. The peaches are then 
suiphured a second time, and after sorting and inspection, the clean fruit is packed in cartons, 
boxes, and Cellophane packages. 

Dried peaches are graded according to size, as follows: 

NAME DIAMETER SIZE 
Extra fancy 13 to 2 in. 
Fancy 1} to 1} in. 
Extra choice 13 to 1} in. 
Choice 14 to 13 in. 

Clean dried peaches not only contribute substantially to the palatability of menus, but 
they are also an excellent source of provitamin A and contain some ascorbic acid, thiamine, 
and riboflavin. They are also rich in iron and copper. A pound of dried peaches contains 
from 1203 to 1390 calories. 

Like other dried fruit, dried peaches are a concentrated food. Six to 7 lb. fresh peaches 
are required to make 1 lb. dried fruit. One lb. dried peaches when cooked yields about 2 lb. 
10 oz., providing about twenty servings of two halves each, depending on the grade. 

Quick-cooking is the best method of preparation, for new processing methods eliminate 
the necessity of soaking. Simply rinse the fruit, cover with water, and cook rapidly until 
tender. Sweeten peaches during the last 5 min. of cooking. If you wish to remove the skins, 
boil 5 min., lift out the fruit, remove the skins, and return the peaches to the cooking water. 
A cup of peaches will give about a cup of purée.—IJlma Lucas Dolan, Dietitian, California 
Dried Fruit Research Institute, San Francisco. 





Effect of Cooking on the Bacteriologic Flora 
of Selected Frozen Precooked Foods 


ITH the development of precooked 
frozen food, the problem of control of the bacterio- 
logic flora was one which was promptly recognized 
as important. Several groups of investigators ex- 
plored the possibility of these foods as health haz- 
ards to consumers. 

The objective of the work reported here was to 
make observations on the bacteriologic flora of se- 
lected frozen precooked foods as they reached the 
kitchen, and to follow the results during subsequent 
kitchen procedures. Determinations for total bac- 
terial counts were made as well as analyses for the 
presence of micrococci and organisms of possible 
intestinal origin. A certain species of the micrococci 
(Micrococcus pyogenes var. aureus) has been shown 
to cause in man an illness characterized by vomiting, 
diarrhea, prespiring, and prostration. Detection of 
the presence within the food of organisms of in- 
testinal origin, on the other hand, may indicate 
either the presence of disease-producing varieties 
or any one of a group of genera called collectively 
“coliforms.” Coliform organisms may point to in- 
testinal contamination of food without themselves 
necessarily being producers of disease. However, 
since fecal contamination is undesirable under any 
circumstance, the presence of either the disease- 
producing organisms per se or the indicators of in- 
testinal pollution suggests products unsuited for hu- 
man consumption. 


PROCEDURE 

Packages of frozen chicken 4 la king, beef stew, 
and an assortment of creamed sea food dishes were 
purchased in the retail market. The variation in sea 
food dishes was necessitated because the market 
itself did not remain constant in supply. Creamed 
salmon was first chosen for study. When it could no 
longer be obtained, creamed tuna fish was substi- 
tuted; and when that, too, disappeared from the 
market, clam chowder was used. The values reported 
for the creamed sea food constitute the averages 
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established for all of the sea food mixtures, treated 
as a unit. 

Duplicate samples for analyses were taken from 
ach package of chicken 4 la king, beef stew, or 
creamed sea food (a) after thawing in a refrigerator 
which was maintained at 6°C.; (b) immediately 
following cooking; (c) after 48 hr. storage in a house- 
hold refrigerator following the initial cooking; and 
(d) after a second heating, following refrigeration. 
The latter procedure represented the warming of a 
“leftover” food. At both points when the food was 
heated, as for table use, a double boiler was em- 
ployed, and the cookery was continued until the 
internal temperature of the mass was 85°C. 

In all, 11 packages of chicken 4 la king were 
sampled, 14 packages of beef stew, and 14 packages 
of creamed sea food. Each sample for analysis 
weighed approximately 10 gm. The samples were 
obtained by using a sterile teaspoon to withdraw 
an aliquot of the mixture. 

The inoculum for all platings was prepared by 
diluting the weighed sample of food with sterile 
saline and mixing with a power beater. After appro- 
priate dilution, a measured quantity of this food 
suspension was used to inoculate each plate. The 
total number of viable bacteria present was deter- 
mined by making counts of the colonies which ap- 
peared on dextrose tryptone extract agar plates. 
An attempt was made to determine possible micro- 
cocci concentration by the use of 7.5 per cent sodium 
chloride phenol red mannitol agar (1), and an en- 
deavor to determine numbers of organisms of pos- 
sible intestinal origin was made by platings on SS 
agar, on violet red bile agar, and on MacConkey’s 
agar. Each of the latter three media represents an 
attempt which has been made to develop a medium 
which is selective for organisms of intestinal origin, 
and they were chosen in order to get as complete a 
picture as possible. For certain series, when growth 
appeared on any one of these media, representative 
colonies were picked and transferred to nutrient 
agar slants. Seventy-five strains of organisms so 
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obtained and randomly chosen were studied in an 
attempt to classify them further. 

In every case in which there was growth with the 
formation of acid on the 7.5 per cent sodium chloride 
phenol red mannitol agar, smears were made from 
typical colonies. The Gram stain was applied, and 
the slide was examined microscopically to determine 
the morphology of the cells. 

Each of the values for organisms per gram reported 
for the chicken 4 la king represents an average of 
approximately 65 plates; for the beef stew, 80 plates, 
and for the creamed sea food, 74 plates. 


RESULTS 
Bacterial Counts 


The total bacterial counts obtained from plating 
on five media samples of frozen precooked chicken A 
la king, beef stew, or creamed sea food after thawing, 
expressed as bacteria per gram, are shown in 
Table 1. Observation of these data indicated that as 
purchased, none of the frozen precooked foods exam- 
ined approached sterility. The total bacterial count 
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obtained from the chicken 4 la king appeared to be 
much higher than that for beef stew or creamed sea 
food. The values for the chicken A la king were in 
the same magnitude as those reported by Buch- 
binder ef al. (2) and were not unlike those cited by 
Gunderson and Rose (3, 4) for certain of their sam- 
ples of frozen chicken chow mein. However, they 
were not entirely in harmony with the findings of 
Proctor and Phillips (5-7) who reported that in their 
experience, the highest values for total bacterial 
count were observed for the creamed fish products. 
The results presented here for total bacterial counts 
for creamed sea food might have been altered con- 
siderably if it had been possible to use one type of 
product for all experiments. Certainly the creamed 
salmon always yielded total bacterial counts which 
were higher than those obtained for the creamed tuna 
fish or clam chowder. 

The beef stew which was analyzed was all of one 
brand. Both the meat and vegetables gave the ap- 
pearance of having been cooked by steam pressure. 
If this was the case, such a rigorous procedure before 
freezing may have markedly reduced the original 


TABLE 1 


Average values for bacteria per gram in frozen precooked foods subsequent to kitchen handling procedures 


CONDITION OF PRODUCT 


rOTAL BACTERIAL 
COUNT INTESTINAL ORIGIN 
Tryptone 
glucose extract 
agar) 


COUNT OF BACTERIA OF POSSIBLE 
MICROCOCCI COUNT 


(7.5% NaCl 

phenol red 
Violet red MacConkey’s mannitol agar) 
bile agar f agar 


Chicken 4 la King* 


After thawing in refrigerator at 6°C. 

After heating to 85°C. 

After household refrigeration for 48 hr., following heating 

After reheating to 85°C., after household refrigeration for 
18 hr., following first heating 


count/gm.t 
2,310,100 10,200 500 16,200 
341,000 11,000 15 $, O00 3, 100 
815,000 1S,100 6 13,200 10,000 


count/gm.t count/gm.t count/gm.t count/gm.t 


213, 100 


197 , 000 1,800 , 000 1,100 


ef Stewt 
Beef Stewt 


After thawing in refrigerator at 6°C. 

After heating to 85°C. 

After household refrigeration for 48 hr., following heating 

After reheating to 85°C., after household refrigeration for 
48 hr., following first heating 


$400 3,700 
100 57 
250 191 


40) 


Creamed Sea Food * 


After thawing in refrigerator at 6°C. 

After heating to 85°C. 

After household refrigeration for 48 hr., following heating 

After reheating to 85°C., after household refrigeration for 
48 hr., following first heating 


* 


Samples taken from 11 packages. 


3,400 30 8 
720 0 0 200 
130 50 30 160 


330 70 { 50 70 


+ Each figure represents, on an average, counts of 73 plates. (Range of numbers of plates counted per expressed value, 


57-84.) 
t Samples taken from 14 packages. 


# Samples taken from 14 packages. The market selection changed during the course of these experiments. It was impos- 
sible to continue to purchase creamed salmon; therefore, creamed tuna, and finally clam chowder were substituted. The 
values reported constitute the averages established for all of the sea food mixtures treated as a unit. 
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bacterial load and hence influenced the final values. 

The results indicated that the counts for bacteria 
of possible intestinal origin were in a somewhat 
similar pattern to those for the total bacterial counts. 
Again, high values were obtained for the chicken 4 
la king, with very much lower counts for creamed 
sea food; in this case, there was an absence of this 
type of bacteria in the beef stew. Since no history 
of the packages of food was sought, the length 
of time the product was held in the frozen state 
could not be determined. Gunderson and Rose (3, 
}) noted that although there was a sharp reduction 
in coliforms during a 280-day storage period of 
boned chicken and of chicken chow mein at — 14°F., 
limited numbers of these bacteria persisted. Further 
experimentation led them to conclude that “coli- 
form counts of cold-stored foods, determined by 
selective medium cultivation may be only 12-25 
per cent accurate.’ Thus, it is indicated that length 
of freezer storage and type of medium employed 
both influence materially the coliform counts. 

The recent work of Sulzbacher (8) on frozen meats 
is in agreement with certain earlier findings to the 
effect that the lower freezer storage temperatures do 
not necessarily bring about the greatest destruction 
of viable bacterial cells. In one series of experiments, 
Sulzbacher found that the most probable number of 
coliform organisms was greatly reduced by storage 
at 25°F., but only slightly reduced at 0°F. Any one 
of these factors may have entered into the difference 
in coliform counts between products observed here. 
The fact remains that in two of the three products, 
viable coliforms did persist until the time the food 
reached the consumer. 

Micrococci were found to be present in varying 
numbers in all of the foods analyzed. In general, 
the presence of micrococei warrants concern for pos- 
sible food poisoning from this source, if the foods are 
not properly refrigerated. With viable cells present, 
it is conceivable that under appropriate conditions, 
the toxin of Micrococcus pyogenes var. aureus (staphy- 
locoeci) might develop. This toxin causes vomiting 
and diarrhea. 

The results, from a bacteriologic standpoint, of 
cooking of the frozen precooked chicken & la king, 

beef stew, and creamed sea food are likewise shown 
in Table 1. Also included are the plate count values 
established for samplings of these same foods after 
a second heating which had been preceded by cook- 
ing and then a period of refrigerator storage. While 
the experiments were designed to test home condi- 
tions, it was thought that the results might be of 
interest to dietitians since they are probably also 
somewhat representative of the situation as it exists 
in institutional kitchens. 

It can be noted that in every case, the first period 
of heating very markedly reduced bacterial counts. 
Because the degree of heat was moderate, the reduc- 
tion in bacterial count was surprisingly good, al- 
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though the percentage of destruction did not ap- 
proach that observed by Buchbinder (2). In no case 
did the foods approximate sterility, however. The 
storage period in the refrigerator permitted a sub- 
stantial increase in the numbers of viable cells for 
the chicken 4 la king and the beef stew. A somewhat 
different picture appeared for the creamed sea food. 
In the latter case, both the total plate count and 
the count for probable micrococci continued to fall 
during refrigerator storage, although this was not 
true for the coliform group. The second heating, 
representing the warming of the ‘leftover,’ reduced 
the bacterial counts except in the samples of creamed 
sea food. An explanation for these departures from 
what appeared to be the more usual picture is not 
immediately forthcoming. 


Bacteriologic Findings 


The study of seventy-five strains of bacteria, re- 
covered from media selective for organisms of in- 
testinal origin, was reassuring in some degree. None 
of the strains studied appeared to be of those genera 
responsible for causing typhoid or paratyphoid fever, 
dysentery, or food poisoning. While all of the strains 
seemed to be members of a family of bacteria which 
includes many genera that usually inhabit or occur 
in the intestinal tract, none of the strains gave all 
of the typical reactions of a disease-producing or- 
ganism or of Escherichia coli. The latter organism 
is frequently accepted as a sensitive indicator of 
fecal pollution. Thus, while coliform organisms ap- 
peared to be present in the frozen food samples and 
with their presence, the possibility of danger from 
the food cannot be precluded, yet the types re- 
covered were of themselves harmless. 

The further studies which were made of the colo- 
nies which appeared on the 7.5 per cent sodium 
chloride phenol red mannitol agar indicated that the 
total counts obtained on this medium were probably 
somewhat high. That is to say, this medium is not 
truly selective for a group of micrococci (staphylo- 
cocci). However, micrococci were recovered from 
the vast majority of plates, and it was the presence 
thereof rather than the numbers which were sig- 
nificant. The presence of any number of micrococci, 
even though it be very small, may be looked upon 
as a public health hazard. Whenever such cells are 
present, they may represent the toxin-producing 
type. Such toxin causes food poisoning in man. 

Certain implications appear inherent in this study. 
While it sought to evaluate bacteriologically a se- 
lected group of foods, certain rather wider inferences 
may be made. It does point up the fact that the 
original bacterial load may vary considerably, even 
among foods that seem to be somewhat alike in 
origin, composition, and method of processing. All 
procedures followed by industry which attempt to 
keep bacterial load at the lowest possible level should 
be looked upon with great favor. 
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Secondly, the implication is present that a moder- 
ate degree of cooking does not sterilize food, and such 
food remains a potential hazard, if improperly 
handled. Likewise, bacterial multiplication can and 
does go on in a refrigerator. These findings re-empha- 
size the necessity for careful supervision of food from 
a sanitary standpoint in its journey through the 
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under conditions of household refrigeration was ob- 
served in most cases. 

(d) Although organisms of possible intestinal ori- 
gin were found to be present in many samples, none 
appeared to be either of the disease-producing type 
or Escherichia colt. 

(e) Micrococci appeared to be present in a major- 


kitchen. ity of samples. This group of organisms represents a 


potential health hazard. 
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CONCLUSIONS AND SUMMARY 


This work represents an attempt to evaluate the 
sanitary status, as judged by presumptive bacterio- 
logic flora, of selected frozen precooked foods avail- 
able to the consumer in the retail marts. The effect 
of cookery and of refrigeration on numbers of bac- 
teria were emphasized in the study. It appeared 
that: 

(a) There was a wide variation in total numbers 
of bacteria among different types of frozen precooked 
foods as purchased in the market. A similar differ- 
ence appeared to exist when comparisons were made 
for numbers of organisms of intestinal origin and 
of numbers of certain micrococci (staphylococci), 
using selective media for differentiation. 

(b) Cooking reduced the numbers of all varieties 
of microorganisms, but did not eradicate any type 
completely from a sample in which it had been shown 
to have been present originally. 

(c) Continued multiplication of bacterial cells 


SOWIE WIL 


Regional Coordination for Dietetic Administration 


Under the Hill-Burton hospital program, the states have submitted maps showing possible 
lines of affiliation between the base hospital or hospitals and intermediate or rural hospitals 
and between these latter hospitals and the small community clinic. While in all but a few 
places, this regional coordination exists only on paper, a number of programs have come into 
existence. 

If we as dietitians recognize this as a trend in administration, what is our responsibility 
as a profession? We are unique as members of the medical team in that we combine both ad- 
ministrative and clinical activities. To be successful, we should fully coordinate our program 
with the rest of the hospital. Is it not our responsibility, then, to develop the pattern of die- 
tary service adaptable to the small hospital? We shall need to give particular attention to all 
administrative, clinical, and educational phases of our program and to coordinating activi- 
ties with other hospital services and with community needs and opportunities. 

Basic and direct dietary service could be provided to a selected group of hospitals. To 
illustrate: One state has presented a plan for the voluntary coordination of medical and hos- 
pital services. The proposal is that five general hospitals with a total of 234 beds would be 
treated as one hospital insofar as medical staffing, diagnostic services, medical and nursing 
education, dietetics, and administration are concerned. In regard to the dietetic services, the 
plan suggests a chief dietitian in the largest hospital in the group (100 beds) who would act 
in an advisory capacity to the other four smaller hospitals. In addition, there would be two 
dietitians serving the four smaller hospitals uncer the direction of the’ chief dietitian in the 
base hospital.—Marion D. Floyd, Chief, Dietetic Branch, U.S. Public Health Service, Wash- 
ington, D. C. Excerpted from an address given before the Upper Midwest Hospital Conference in 
Minneapolis on May 17, 1951. 




















Place of Evaluation in a Professional 
Training Program 


VALUATION is a term not yet thoroughly 
understood in all educational circles. Consequently, 
there is some reason to begin a discussion of evalua- 
tion with a consideration of the nature of the process. 
In a broad sense, evaluation involves the placing of 
value on an experience, since experience is con- 
sidéred a means of producing development toward 
certain ends. Evaluation is closely related to educa- 
tional research and to measurement, but it is not 
coextensive with either or both. 

Both measurement and educational research have 
emphasized exactness, objectivity, and scientifically 
controlled studies largely devoid of value judgments. 
Evaluation, on the other hand, frequently includes 
both the collection of evidence and the use of pro- 
cedures not completely acceptable to those inclined 
toward a rigorous definition of measurement or of 
educational research. Evaluation also concerns itself 
with value judgments which go beyond the data at 
hand, but which should be more sound because of 
the evidence collected. Thus, a research project may 
show that individual instruction produces greater 
growth than is possible in classes of ten or more. 
Whether the added growth is sufficient to justify the 
increased expense—and the consequent sacrifice of 
something else—is a judgment which must be made. 
Research and measurement stop short of this judg- 
ment; evaluation includes it. 





CHARACTERISTICS OF EVALUATION 


The nature of evaluation may be made clearer by 
listing and briefly discussing some of its major char- 
acteristics. 

(a) Evaluation should be balanced. By this we 
mean that the evaluation of an educational program 
will start with a consideration of all of the desired 
outcomes and then seek to find evidence on the 
attainment of each of them. Since it is unlikely that 
all outcomes are of equal significance or that all can 
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be attacked simultaneously, some consideration of 
the relative importance and of the order of attack 
of the various goals is also needed. 

(b) Evaluation should be developmental. We are 
concerned with the growth of individuals as a result 
of an educational experience. Change can be deter- 
mined only if the evidence for evaluation is accu- 
mulated at several stages and in such form that such 
development can be determined. Extensive testing 
at the conclusion of courses or programs or the use 
of unrelated tests at various stages of progress cannot 
provide evidence of change. 

(c) Evaluation should be operational. Although 
we are concerned with increase in knowledge, we are 
also concerned with other changes in individuals 
which involve differences in how they think. act, or 
behave (in how they operate) in situations or in 
dealing with problems. An evaluation program 
should provide evidence of these changes in behavior. 

(d) Evaluation should be realistic. Much of our 
education has proceeded on the assumption that 
the student will follow the footsteps of his professors. 
Accordingly, too much of the testing and evaluation 
—even of a practical sort—has been based on the 
use of academic and sometimes highly unrealistic 
problems. Actually, most students go into other than 
academic fields and deal with other types of prob- 
lems. Being realistic means that we evaluate changes 
in behavior, in part at least, in terms of the prob- 
lems our students will really face, not in terms of 
those teachers face. 

(e) Evaluation should be functional. By this we 
mean that a program of evaluation should be set up 
with definite purposes in mind; the results should be 
readily available and should be used. Many research 
studies result in neat but totally unusable findings 
because the possibilities of modification or improve- 
ment of the program were not visualized when the 
study was planned. Thus an evaluation study is 
considered an unnecessary frill, rather than an inte- 
gral part of the total educational program. 

(f) Evaluation should be continuous. No two stu- 
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dents or student groups are alike. If our educational 
program is revised in the light of studies, the program 
itself is a continuous rather than a spasmodic process 
and can be studied adequately only if attention is 
continuously directed toward it. This does not mean 
that tests need to be given daily, but rather that we 
maintain a consciousness of our stated objectives. 
Content, method, and reactions of students should 
be continuously considered in relation to the changes 
desired. 

(g) Evaluation should be experimental. The final 
answer as to the best way to encourage development 
toward desirable goals is not yet known—and prob- 
ably never will be. Hence, evaluation should be aimed 
at providing evidence or alternative hypotheses 
rather than at justifying a particular approach. 

(h) Evaluation should be cooperative. First, it 
should be cooperative in the sense of involving both 
teachers and evaluators. Findings collected without 
the cooperation of the teachers are not apt to be 
accepted, and hence are unlikely to modify educa- 
tional practice. Second, it should be cooperative in 
the sense of involving students. Students who are 
evaluated without participation in the process accept 
the results much less readily than those who help to 
evaluate themselves. This cooperative quality ap- 
pears to be a necessity if evaluation is to be truly 
functional. 

(i) Evaluation should be flexible. Schools, courses, 
teachers, and students all differ in goals or at least 
in their emphasis on goals, with the result that in- 
flexible approaches to evaluation result in antagon- 
ism, perhaps in acquiescence, but not in acceptance. 
Moreover, inflexible evaluation plans are apt to be 
associated with inflexible educational programs. 

(j) Evaluation should be motivational. It should 
be motivational to teachers by providing concrete 
evidence of the effectiveness or ineffectiveness of their 
teaching. It should be motivational to students by 
providing them with evidence of their own develop- 
ment. Grades tend to motivate students largely 
toward attainment of grades. Broader evaluation 
should and can stimulate them to strive for self- 
improvement. 

These ten characteristics are obviously not inde- 
pendent. Obviously, also, the list could be extended 
or the same ideas could be conveyed by different 
and perhaps better chosen words. The characteris- 
tics are important; the phrases used to name them 
are not. 

STEPS IN EVALUATION 

The major steps in evaluation come naturally out 
of the characteristics just enumerated. 

Step 1. A statement in terms of actual student 
behavior of all of the goals. 

Step 2. Selection and further elaboration of the 
specific goal or goals to be evaluated. 
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Step 3. A statement of our reasons for an evalua- 
tion study. What do we want to know and what will 
be done on the basis of that knowledge? 

Step 4. Decision as to what information or data is 
relevant and how it can be obtained. This step, par- 
ticularly, can be greatly extended since it involves 
decisions about participants, methods, procedure, 
experimental design, and method of treatment or 
analysis. 

Step 5. Consideration of the way findings will be 
interpreted, used, or publicized to accomplish the 
ultimate purpose of all evaluation—improvement. 


OBSTACLES TO EVALUATION 

Evaluation as we have discussed it would seem to 
be such a necessary procedure that there would be 
no hesitancy or opposition to it. Actually, there are 
a number of powerful forces at work in education 
which directly or indirectly oppose attempts at evalu- 
ation. We shall list and discuss some of these in the 
following paragraphs. 


Aimlessness 

Paul Klapper has remarked (1), after a period of 
visiting classes in many colleges and universities: 
‘‘Aimlessness is the most important single cause of 
ineffectiveness in teaching and of frustration of edu- 
cational effort. Again and again one looks in vain for 
evidence of purpose in classroom, lecture hall, and 
laboratory. The only apparent purpose that the 
observer can discover in these visits is to fill the 
interval from bell to bell with another segment of 
the subject matter of the course which the student 
being literate—can and should acquire for himself.” 

An activity characterized by aimlessness cannot 
be evaluated. No instructor, presumably, would 
plead guilty to the charge of aimlessness. A dean of 
a veterinary school, when asked about the objectives 
of a first course in bacteriology, retorted in obvious 
surprise: “There can be but one objective, and that 
is to prepare the student to take the next course, and 
so on, until the last course which has the objective 
of turning the student into a veterinarian.” To be 
sure, this does involve an objective but it savors 
somewhat of shooting the bull instead of the 
bull’s-eye. 

Smugness and Self-Satisfaction 

Such states of mind result in a feeling that evalua- 
tion is a waste of time. ‘‘We are experts! We know!” 
is a Viewpoint often expressed. Not infrequently such 
an attitude is based on a misunderstanding of evalua- 
tion—a feeling that judgment is to be entirely super- 
seded by objective data. The problems with which 
we deal are so complex that we will not obtain all 
the data necessary to determine a unique solution, 
even if it exists. 

However, evaluation proceeds on the principle 
that the more facts we have at our disposal, the 
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better the decision we can make. The teacher who 
accepts this principle in teaching facts to students 
frequently fails to accept it in examining her own 
teaching procedures. A biased personal opinion 
of teaching effectiveness is acceptable to many profes- 
sors in scientific fields who violently condemn such 
thinking in scientific investigations. 


Authoritarian Concept of Education 


An authoritarian concept of education allows little 
opening for evaluation. Authoritarianism crops up 
in many ways. It may be in the person of an in- 
structor who believes that he knows exactly what the 
student should have, tells it to him, and then blames 
the student who doesn’t absorb and use it. It may 
be in the form of requirements for accreditation speci- 
fied by national organizations. Such requirements 
may rigorously define the courses, hours, and se- 
quence required for a certain type of training. A 
certain professional program has been called to my 
attention which requires a 4-credit chemistry se- 
quence. The student who takes a 3-credit sequence 
may not be awarded that professional degree. Yet 
who would take the stand that a student with a C 
or D in a 4-credit sequence really knows more than 
one with an A in a 3-credit sequence? Grades and 
courses being what they are, the mere completion 
of any number of credits or hours in specified courses 
insures but one thing—that the student has sat 
through the courses. 

Despite this, a faculty with a program which 
meets the recommendations of a national professional 
association or accrediting agency tends to be very 
self-assured about the quality of the program. Such 
authority having been followed to the letter, no 
further evaluation is necessary. What matter if stu- 
dents drop out, fail, or do not succeed in the field? 
The horse has been led to water! In fact, the faculty 
may view ‘drop-outs’ and failures as comforting 
assurance of the maintenance of standards! 


Lack of Respectability of Evaluation 


tesearch on or evaluation of the educational proe- 
ess is not quite a respectable enterprise in the eyes 
of many people. I recently visited with a small group 
of professors (not in education) from a number of 
colleges who gather annually to discuss teaching 
methods. The greatest value reported for the session 
was that it provided opportunity to talk freely about 
such matters without being labelled a “crackpot” or 
‘“incompetent.’’ As long as such an attitude exists, 
it is a hardy soul who jeopardizes his present status 
and future possibilities by concern about evalua- 
tion, 


EVALUATION IN HOME ECONOMICS AND NUTRITION 


Since it will be apparent anyway, I shall disclaim 
herewith a thorough acquaintance with evaluation 
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related to thinking in home economies or nutrition. 
However, having presented you with a concept of 
evaluation and with some indication of factors dele- 
terious to good evaluation, it may be pertinent to 
note how these might apply in fields of primary 
interest to dietitians and nutritionists. I shall refer 
to two reports which are undoubtedly familiar to all 
of you. The American Home Economics Association 
Committee on Criteria for Evaluating College Pro- 
grams of Home Economies (2) has evoked a great 
deal of respect in evaluation circles for its approach 
to the improvement of teaching of home economics. 
The prescriptive and unimaginative approach of 
most accrediting groups has been discarded in favor 
of a program of self-evaluation which would seem to 
be based on the characteristics listed earlier as es- 
sential to evaluation. This development will be 
watched with great interest, and we hope it will be 
so successful as to affect materially the thinking in 
other groups. 

The American Dietetic Association and the Ameri- 
can Home Economics Association have, through a 
subcommittee (Elda Robb, Ph.D., Chairman) pre- 
pared a report on the objectives for graduate prepa- 
ration of public health nutritionists (3, 4). This report 
indicates a thorough acquaintance with evaluation. 
One is heartened by its emphasis on the student 
on the knowldge, understandings, and _ abilities 
needed on the job. The statement constitutes an 
effective and realistic indication of directions in 
which the student must develop to perform well as 
a public health nutritionist. 

This subcommittee refrained from the prescrip- 
tive approach of listing specific courses and avoided 
the confusion of means with ends so characteristic 
of that approach. One basic assumption of the com- 
mittee was: 


That the following objectives include more than the 
average student can accomplish in one year of study. Some 
areas may have been covered in undergraduate prepara- 
tion or previous experience; still others may be developed 
with experience on the job. 


At another point the report notes that: 


These objectives may be attained through content of 
courses, conferences, personal contacts, observation, field 
experience, or through other facilities which the college 
may have at its disposal. 


At still another point the Committee suggests 
that a student’s program is to be planned in the 
light of undergraduate specialization, previous ex- 
perience, individual needs, interests, and goals. 

This refreshing statement provides the initial and 
necessary step in the development of an evaluation 
program. This report and its instrumentation indi- 
cate most of the problems to be faced in effective 
evaluation of a professional training program in any 
field. 
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PROBLEMS REQUIRING EVALUATION 


Selection of students is an issue to be considered 
early in a professional program. Selection has too 
frequently stopped with specification of a course 
pattern or of a degree required for admission. The 
real issue is to determine the prospective student’s 
status with regard to the objectives of the program 
and then to decide whether this status plus aptitude 
factors gives some assurance that the student can, 
in the time usually allotted, develop the characteris- 
tics necessary for successful performance in the field. 
Such an approach to selection results in the admis- 
sion evidence being the bench mark against which 
the growth of the student can be assumed. 

Recognition that many different types of experi- 
ence can facilitate growth toward a given objective 
suggests the need for evaluation of the effectiveness 
of these various experiences—an evaluation which 
should allow for the possibility that the experiences 
vary in effectiveness for different individuals, 
schools, and communities. Likewise the emphasis on 
ability to use knowledge in performance on the job 
rather than knowledge for the sake of knowledge 
suggests the need for study of a variety of curricular 
patterns, curricular materials, and teaching methods. 

Acceptance of the necessity or desirability of indi- 
vidualized field experience reinforces the need, al- 
ready noted, for providing an individualized evalua- 
tion program. Likewise, the tremendous variations 
possible in the significance of field experience intro- 
duces the need for evaluation of the effectiveness of 
those supervising such experience. 

Finally, the emphasis of a professional program 
on the successful performance of its graduates in the 
field requires that a continuing follow-up of gradu- 
ates be made. Successes and failures thus determined 
should then be related to the selection and training 
program to which the graduates were subjected. 
Such a follow-up provides a final bench mark for 
assessing growth. It also provides the basis for put- 
ting real meaning into the objectives. An objective 
such as “to develop an appreciation of the place of 
nutrition in the total health program” becomes much 
more meaningful if specific illustrations of the pres- 
ence or lack of this appreciation in practicing nutri- 
tionists can be produced. 


TYPES OF EVALUATION 


In the preceding section we have indicated some of 
the problems which require evaluation. These are 
sufficiently different to raise the question as to what 
types of evaluation are suitable for each problem. 
Does evaluation of a course require a different ap- 
proach from the evaluation of student growth? Does 
the evaluation of teaching involve something differ- 
ent from the evaluation of a selection program? 

The ultimate criterion against which any of these 
is to be checked must be that of student growth 
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toward stated educational goals. A course or a 
teacher can be rated highly only when it can be 
shown that the students involved have developed as 
much as or more than students in other courses or 
with other teachers. The same statement isapplicable 
to any other aspect of the educational program. 

Between the ultimate criterion and the immediate 
object of evaluation (course, teacher, or policy) are 
many other criteria which either may be assumed or 
shown to be closely related to the ultimate one. For 
example, it may be assumed that students develop 
best under teachers whom they rate highly, and, 
hence, that teachers who are rated highly by students 
are the best teachers. No doubt student attitude 
toward teachers has something to do with learning, 
but the relationship may be more complex than the 
direct linear one which seems frequently to have 
been assumed. Nevertheless, teacher evaluation by 
student rating is now common. 

Again, the correspondence of a program to the 
recommendations of experts or of national commit- 
tees is an accepted type of evaluation. It is valid only 
to the extent that the recommendations are asso- 
ciated with the ultimate criterion—student growth 
toward stated educational goals. 

Examples of such secondary criteria could be given 
at length, but the previous remarks suggest that 
types of evaluation reduce to essentially three— 
admitting, of course, many variations of each in 
terms of experimental design: 

(a) The first type of evaluation procedure involves 
study of the growth of individuals, a collection of 
evidence of development for each of the persons in- 
volved over a period of time. Allowance can be 
made for individual differences in needs and goals. 
Thus, an educational experience could be very valu- 
able for a person dropping out of school under certain 
conditions, although such ‘drop-outs’ would not 
generally be regarded as being a credit in evaluation 
of the program. 

(b) The second type of evaluation procedure in- 
volves study of the growth of groups with regard to 
an objective or criterion considered-universally de- 
sirable. Thus, completion of a degree is so regarded 
and the percentage of entering students who com- 
plete a program is acceptable as one bit of evaluation 
evidence on selection policies. 

(c) The third type of approach to evaluation in- 
cludes opinions (whether student, faculty, or ad- 
ministrator), use of external criteria, and the like. 
Such procedures must be regarded as secondary 
rather than primary, and because of possible lack of 
relation with the ultimate criterion, they must be 
regarded as actually dangerous if used exclusively. 
Used with proper perspective, however, such pro- 
cedures make a very desirable supplement to a total 
evaluation program. 
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SUMMARY 


The nature of evaluation has been reviewed, and 
some of its implications, when applied to a program 
of professional training, have been examined. It is 
apparent that evaluation of an educational program 
is not easy and is never complete. Students, teachers, 
and needs change; programs must and will change 
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with them. These changes will be best if made in the 
light of a continuing evaluation program. 


Food Habits in Iowa 


Food preferences and practices in Iowa are closely related, according to a study made in 
1946-47 by the Iowa Agricultural Experiment Station in cooperation with the Quartermaster 
Food and Container Institute for the Armed Forces. A detailed report of this study has re- 
cently been published by Dr. Ercel 8. Eppright, Head, Department of Foods and Nutrition, 
Iowa State College, under the title Food Habits and Preferences: A Study of Iowa People of 
Two Age Groups. 

Seventeen- to nineteen-year and forty-six- to fifty-eight-year age groups were selected. 
In both, “preferred” menus differed little from the actual menus. However, a few foods, 
such as meat, eggs, and salads appeared more frequently in the preferred menus. 

Three general levels of attitude toward food were noted—very good, good, and dislike. 
Most often flavor and satiety value were given as the reasons for liking a food. Odor was 
usually mentioned as an unfavorable, rather than a favorable characteristic; color and texture 
were seldom given as reasons for preference. Older people more than the younger thought of 
the health aspects of food; younger people mentioned flavor more frequently as a reason 
for liking a food. Food dislikes were more prominent among older men and younger women. 

Both age groups followed the pattern of three meals a day, usually eaten at home with two 
or three other people; even the noon meal was eaten in public places by no more than an 
estimated 10 per cent of the people. Beverage and breads appeared most often on breakfast 
menus. The noon and evening meals differed little and usually consisted of meat, bread, 
dessert, and to a lesser extent potatoes and a beverage other than milk. Urban people were 
more likely to choose a heavier meal in the evening than at noon. 

Meat was very popular; 96 per cent of the subjects included it in their daily menus. More 
people, however, would like meat for all meals than have it. Chicken was probably the best- 
liked meat, with certain cuts of beef next, and pork liked least. Less than 10 per cent rated 
lamb as well liked, and it was actually disliked by about one-half. Organ meats were highly 
unpopular, and fish was well liked by only about one-third of the respondents. Cut of meat 
made a difference in preference; beef steak was more popular than roast, and stew less well- 
liked than ground beef. 

Eggs were more highly favored than milk, but less so than meat, and appealed more to the 
older people than the younger ones. Eggs were used as such most frequently at breakfast, 
and if used in the evening were more likely to appear in the country than in urban places. 
As the size of the group eating together increased, the use of eggs in the evening meal tended 
to decrease. Legumes, used as a substitute for meat and eggs, apparently result in a loss in 
appetite appeal. 

The overweight and underweight subjects ate not too differently from others; what food 
restrictions they used included cutting down on milk. Generally, milk was unpopular; few 
wished more milk in ‘“‘preferred”’ menus, and only 28 per cent of the people drank as much as 
two cups a day. The younger people showed a higher percentage in this, however. 

Income had an apparent effect on the use of the different food groups. The use of fruits 
and vegetables, other than the green and yellow, tended to increase with income. The latter, 
however, were unaffected by this factor. At all income levels most of the people had meat, 
although the proportion increased with the income. Milk was used more at the intermediate 
levels, with consumption equally poor in the highest and lowest income groups. There was 
some evidence that good diets were more frequent in the middle income levels than at the 
highest and lowest. 

Dr. Eppright summarizes: ‘‘. .. the diets of the younger people are better than those of 
the older people; those of men . . . [and] people in the country [are] better than those of the 
residents elsewhere. The food habits of Iowans as represented in this study need improve- 
ment, particularly in the use of milk, the green and yellow vegetables, and in the group of 
foods consisting of citrus fruits, tomatoes, raw cabbage, and melons.” 





Comparison of Some Constituents in Fresh- 
Frozen and F reshly Squeezed Orange Juice 
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RANGE juice expressed from market- 
bought fruit and prepared in the home is known to 
contain a number of substances in a varying degree. 
The present study was undertaken to compare the 
amount of these constituents in fresh-frozen, recon- 
stituted orange juice and in freshly-squeezed orange 
juice prepared by home methods. 

Obviously, not all orange juice is expressed under 
the same conditions at home, from the standpoint of 
type of squeezer or reamer, cleanliness of the indi- 
vidual housewife, and amount of pressure applied. 
Therefore, as an index of variability, studies of peel 
oil, ascorbic acid values, and bacteria counts were 
made on samplings individually prepared by fifteen 
to eighteen different housewives, each in her 
own way. 

Obviously, too, not all fresh-frozen juice is pre- 
pared alike. Seasonal time of pack (1), methods of 
handling fruit after picking (2, 3), cleansing, manner 
of juice extraction, and pressure (4), storage tem- 
perature (2), and storage ‘‘lag”’ before shipping vary 
somewhat among even the leading processors. This 
should be kept in mind even with reference to the 
pooled samplings represented in Table 1. 


MATERIALS FOR STUDY 


An independent research service operating in each 
of ten key cities? throughout the country made pur- 
chases on May 8, 1950 in three separate stores in each 
city in widely separated shopping areas. In each 
store six cans of the fresh-frozen juice,’ 6-oz. size, 


' This work was done with the cooperation of and in part 
under the direct supervision of I. 8S. Kleiner and R. J. Block, 
Department of Biochemistry, New York Medical College, 
Flower and Fifth Avenue Hospitals, New York City. Re- 
ceived for publication April 14, 1951. 

2 Purchases were made in Houston; Atlanta; Little Rock; 
Chicago; Worcester, Massachusetts; Grand Rapids, Michi- 
gan; Albany, New York; Cincinnati; Norfolk; and New 
Rochelle, New York. 

3 The fresh-frozen orange juice was Minute Maid, Florida 
packed. 


were bought, as well as 2 doz. whole oranges, 1 doz. 
considered by the dealer to be the best or fanciest and 
1 doz. the cheapest, regardless of the type of fruit 
or point of origin. Thus, a mixture of Florida and 
California whole fruit was represented. The fruit 
was packed in cartons and shipped via air express to 
the laboratories to insure arrival within 24 hr. from 
the time it was purchased. At the same time, the 
cans of frozen orange juice were packed in insulated 
hampers of a type approved for such use by the 
U.S. Department of Agriculture, refrigerated with 
dry ice, and shipped via air express. On receipt at the 
laboratories, the whole fruit was squeezed by eighteen 
different housewives (approximately 1 doz. per 
housewife) in accordance with whatever reaming or 
pressing contrivance and method might be their 
usual, uninstructed method. The juice was then 
promptly returned to the various laboratories and 
assays done on the individual batches as well as on 
parallel poolings of the batches. The fresh-frozen 
juice was also delivered to the homes and was recon- 
stituted as it would be in the home. Assays of the 
individual batches as well as parallel poolings of the 
batches were also carried out with these samples. 


METHODS OF ANALYSIS 


Tests were made for the thirty-one constituents 
listed in Table 1. The methods of analysis of the 
Association of Official Agricultural Chemists (6) were 
used for the following: arsenic, ash, fiber, formic acid, 
lead, insoluble solids, total solids, sucrose, reducing 
sugars, tannins, and zine. Other methods employed 
were as follows: 

Acetaldehyde: modification of the Block and Bolling 
(5) method in which acetaldehyde was aerated into 
a-hydroxydiphenyl from a phosphate buffer at 
pu 8.0. 

Acctone: method of Block and co-workers (7). 

Ascorbic acid: A.O.A.C. method (6), after first 
ascertaining that no ferrous salt or other reducing 
substance was present; also colorimetric method (8). 
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Bromine: Dudley’s procedure (9). 

Caprylic acid: determined as part of the 6 to 10 
carbon straight chains in method of Lehninger and 
Smith (10). 

Total carbohydrates: juice was subjected to acid 
hydrolysis using equal volumes of concentrated hy- 
drochlorie acid for 30 min., after which the A.O.A.C. 
method (6) for reducing sugars was used. 

Chlorides: A.O.A.C. method (6), plus Wilson and 
Ball procedure (11), except that 10.0 ml. juice was 
used instead of 1.0 ml. 

Citric acid: gravimetric A.O.A.C. method (6), plus 
method of Pucher, Sherman, and Vickery (12) which 
assays for citrate ion as the penta bromacetone. 

Fluorine: alkaline fusion of the dried juice with 
potassium carbonate, after which fused mass was dis- 
solved in dilute hydrochloric acid. Solution was made 
up to volume and aliquots taken for assay according 
to the method of the American Public Health Asso- 
ciation for water (13). Correction was made for the 
water content of the original juice. 

Total heavy metals: U.S. Pharmacopoeia method 
(14), using hydrogen sulphide. 

pH: measurement with Beckman Model G pu 
meter after standardization with buffers of known 
pu. 

Iodine: Barker’s method (15) modified by using a 
250-ml. distilling flask instead of a 500-ml., after 
ashing 10 ml. juice in the muffle furnace at 750°C. 
for 60 min., and then dissolving ash in distilled 
water. Results were corrected by running blanks on 
the reagents, since iodine-free reagents are almost 
impossible to obtain. 

Malice acid: procedure of Block and Bolling (16), 
plus method described in Food Analysis (17) using 
barium salt. 

Peel oil: Clevenger’s method (18), using his ap- 
paratus for oils lighter than water. When possible, 
a minimum of 1000 ml. juice was used. 

Sodium: flame photometer method of Fox (19). 

Total sulphur: Benedict’s method (8). 

Sulphates: by difference. 

Organic sulphur: microbiologic procedure of Me- 
Manus et al. (20). 

Apparent tocopherols (vitamin E): 
Kmmerie and Engel (21). 

Zine: A.O.A.C. method (6), plus Cowling and 
Miller procedure (23). 

Total nitrogen: Kjeldahl-Gunning-Arnold method 
(6), modified by distillation into saturated boric 
acid instead of sulphuric acid. Methyl red plus meth- 
ylene blue was used as indicator. 


procedure of 


BACTERIOLOGIC EXAMINATIONS 


The individual batches of fresh orange juice pre- 
pared by the various housewives as well as those of 
the reconstituted, frozen orange juice were collected 
on the morning of the day they were prepared. All 
collections of the fresh juice were placed in a sterile 
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container and were well mixed. A 500-ml. portion 
was removed aseptically and used for bacteriologic 
examination. All batches of fresh-frozen, reconsti- 
tuted juice were handled in the same way. 

Total bacterial counts were determined on each 
of the 500-ml. samples, employing methods, slightly 
modified, set forthin Standard Methods for the Exam- 
ination of Water and Sewage (13). 

Both samples were also examined for the presence 
of organisms belonging to the coliform group and 
for the presence of hemolytic varieties of bacteria. 


TABLE 1 
Ranges of values of constituents in pooled samples 
of fresh-frozen, reconstituted and freshly 


expressed orange juice 


FRESH-FROZEN, FRESHLY 


CONSTITUENT UNITS RECONSTITUTED EXPRESSED 
ORANGE JUICE ORANGE JUICE 
Acetaldehyde mg./100 ml. 0-0.4 1.0-3.6 
Acetone pwg./100 ml. 0 0 
Arsenic — 0 0 
Aseorbie acid mg./100 ml. | 46.0-49.5 43 .8-49.2 
Ash gm./100 ml. 0.38* 0.39* 
Bacteria per ml. 1, 475-3 , 000) 25, 500-300 , 000 
Bacteria, veast per ml. 50* 2, 800* 
Bromine mg./100 ml. 0-0.19 0-0.24 
Caprylie acidt — 0 0 
Carbohydrates, 
total gm./100 ml. | 7.7-10.2 8.8-10.2 
Chloride mg./100 ml. 1-4 1-4 
Citrie acid gm./100 ml. | 0.96-1.57 | 0.81-1.10 
Fiber mg./100 ml. | 152-270 210-310 
Fluorine ug./100 ml. 38* 94* 
Formic acid mg./100 ml. 0-1.8 0-2.8 
Heavy metals, 
total — 0 0 
pH = 3.5-3.9 3.55-4.05 
Iodine ug./100 ml. 0.3* 6.1* 
Lead — 0 0 
Lipids, total (see 
also peel oil) gm./100 ml. 0.043 | 0.052 
Malice acid gm./100 ml. | 0.13-0.16 | 0.16-0.18 
Peel oil % 0.008-0.01 | 0.035-0.06 
Sodium mg./100 ml. 12-16 13-17 
Solids 
Total | gm./100 ml. Fi? 13* 
Insoluble gm./100 ml.| 1.2-1.7 | 1.3-2.2 
Sucrose 1% 2.8-3.5 3.2-4.0 
Sugars, reducing | % 4.5-4.71 4.2-5.72 
Sulphur 
Total mg./100 ml.| 5.0-8.7 | 3.8-7.6 
Organic mg./100 ml. | 5.0-8.7 3.8-7.6 
Tannins (as tan- 
nie acid) mg./100 ml. | 1.30* 3.22* 
Tocopherols, ap- 
parent total mg./100 ml. 99* 94* 
Vitamin K — 0 | 0 
Zine ug./100 ml. 0-9.4 0-6.5 


* Approximately (not more than). 
+t Method used covers all straight chain fatty acids of 7 
to 10 carbon atoms. 
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RESULTS 


The results of the above mentioned analyses are 
set forth in Table 1, which lists the various com- 
ponents studied and the ranges of values found for 
both the frozen, reconstituted concentrate and fresh 
juice. It is important to keep in mind that all of 
these values represent the pooled samplings. 

Studies dealing with the amount of other vita- 
mins, such as biotin, pyridoxine, choline, and inosi- 
tol, as well as some minerals, are still continuing, and 
the second part of this study will be reported later. 


TABLE 2 


Ascorbic acid content of individual samples of fresh-frozen and 
freshly squeezed orange juice. Samples were home-prepared 
by housewives from supplies purchased in regular markets 


ASCORBIC ACID 


SAMPLE ] Fresh-frozen, | Freshly 


reconstituted | squeezed 
orange juice* orange juicet 


Samples Bought in Ten Cities 


mg./100 ml. mg./100 ml. 


45.6 40.4 
60.£ 40.7 
43.3 48.8 
53. 42.0 
55.8 47.9 
47. 1.5 
48. 5.0 
48.5 0 
43. 
46. 


us 


oS 


48 .< 
38.2 


tow bw oO 


bo 





| 


Average 48.3 


Samples Bought in New York City 


43 .¢ 
40. 
42. 
36. 
41. 


— 
KO OMmOnN Or Whe 


40.£ 


_ 
bo 








Average siete en fea Riad 43.4 38. 


* Samples of freshly squeezed orange juice were made 
from a mixture of Florida and California fruit. 

{+ Samples of freshly squeezed orange juice made from 
Florida oranges only. 
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DISCUSSION 

It is of considerable interest to note that the values 
of ascorbic acid in the frozen product averaged better 
than those in the fresh juice. The ascorbic acid values 
found in the individual samples received from the 
ten cities where fresh oranges as well as frozen orange 
juice were purchased, all on May 8, 1950, are listed 
in Table 2. Also listed in Table 2 are the values of 
ascorbic acid found in twelve other separate sets of 
fresh orange juice made from Florida oranges and 
of frozen orange juice all bought in New York City 
on May 18, 1950. 

Krehl and Cowgill (24) have stated that a differ- 
ence exists between the amount of ascorbic acid in 
fresh as compared with canned products (not frozen 
concentrate), the fresh being higher in value; it 
should, perhaps, be noted their fresh juice was 
neither market-bought nor home-squeezed. (Their 
values for the fresh juice range from 34.8 to 45.4 mg. 
per 100 ml.; those for the canned, between 33.5 and 
44.0 mg.). That this is not so in the case of fresh- 
frozen orange Juice may be seen from an inspection 
of the tables presented here. The fact that much of 
the pack is processed at the height of the season, 
plus the care in handling during and after processing, 
is probably responsible for the high ascorbic acid 
content and its preservation after freezing. 

To determine whether any significant loss of as- 
corbie acid takes place in juice during casual refrig- 
eration, 1 doz. Florida oranges and one 6-oz. can of 
fresh-frozen juice were purchased in each of three 
stores in New York City on May 31, 1950. The fresh- 
frozen juice was reconstituted and the oranges freshly 
squeezed at the same time. All were kept in similar 
containers in the refrigerator at a temperature of 
from 4.5° to 7.5°C. Ascorbic acid determinations 


PERCENT ASCORBIC ACID RETAINED 


HOURS OF INCUBATION 
24 as 2 ao 144 


Fia. 1. Average values for per cent ascorbic acid retained 


after refrigeration. 
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were made immediately after preparation of the 
juices and also after storage for 24, 48, 72, and 120 
hr. In Figure 1 is shown the percentage of ascorbic 
acid loss for each 24 hr. period by each of the samples 
tested. It is interesting to note that under the usual 
refrigeration temperatures employed by the house- 
wife, there was no significant loss of ascorbic acid in 
either the fresh-frozen juice or the freshly squeezed 
juice in the first 24 hr. 

Orange juice is also a readily available source of 
carbohydrate. No significant difference in the amount 
of total carbohydrate in fresh orange juice as com- 
pared with that in frozen orange juice was found in 
this study (Table 1). Fresh orange juice apparently 
has a higher content of tannins than does the frozen 
product. This may be a reflection of the methods 
employed in the preparation of the fresh juice—the 
tannins presumably being derived from the peel and 
the pulp. The higher level of fluorine may also be 
explained as coming from the peel, possibly also due 
to residual ‘‘spray material” on the fresh fruit. 

The amount of peel oil found in fresh-frozen orange 
juice was significantly lower than that found in the 
freshly prepared juice. The values for peel oil of the 
individual samples obtained from the purchases made 
May 8, 1950 may be seen in Table 3. Standards of 
the upper limits of the amount of peel oil that any 
batch of frozen juice may contain are set by the 
manufacturer as well as the U. 8. Department of 


TABLE 3 
Percentage of peel oil in eighteen samples of fresh-frozen, 
reconstituted and freshly squeezed orange juice prepared 
by housewives from purchases made in ten cities 





PEEL OIL 
SEEDS Fresh-frozen, Freshly 
reconstituted | squeezed 
orange juice orange juice 
% | % 
1 0.007 | 0.001 
2 0.007 | 0.002 
3 0.008 | 0.007 
4 | 0.010 | 0.010 
5 | 0.011 0.011 
6 | 0.011 | 0.014 
s | 0.012 | 0.017 
8 0.014 | 0.020 
9 | 0.016 | 0.021 
10 0.016 0.022 
11 0.016 0.026 
12 | 0.016 | 0.027 
13 | 0.016 0.030 
14 | 0.017 | 0.040 
15 | 0.017 | — 0.050 
16 | 0.017 | 0.074 
17 0.018 | 0.100 
18 0.021 0.103 
0.014 0.032 


Average. . 
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Agriculture. In the case of fresh orange juice this 
is not controlled. Peel oil may be an irritant in the 
gastrointestinal tract, and cases of sensitization to 
peel oil fractions in fresh juice have also been re- 
ported by allergists (25), dermatologists (26), and 
pediatricians (27). In excessive amounts, it may also 
impart a decidedly bitter taste to the juice. 

There was also a significant difference in the total 
number of bacteria present in the sample of fresh 
orange juice tested compared with the sample of 
fresh-frozen, reconstituted juice (Table 4). The low 
numbers of bacteria in the frozen juice were likely 
the result of two factors: (a) the low px and (b) the 
low temperature at which the juice was kept. The 
large numbers of bacteria in the sample of fresh 
orange juice tested were undoubtedly present, at 
least in part, on the peel surface and thus were added 
to the juice when it was prepared. 

Organisms belonging to the coliform group of bac- 
teria were also found in the sample of fresh orange 
juice. These organisms were isolated on Endo me- 
dium as well as Eosin Methylene Blue agar. They 
(a) produced acid and gas in glucose, sucrose, lac- 
tose, and mannitol; (b) were indole positive as well 
as methyl red positive; and (c) were Voges-Proskauer 
negative. The sample of frozen orange juice did not 
contain any bacteria that belonged to this group. 

Neither sample contained any demonstrable varie- 
ties of hemolytic bacteria. 


CONCLUSIONS 


Ascorbic acid values for fresh-frozen orange juice 
showed a higher average than for freshly squeezed 
orange juice. No significant loss of ascorbic acid took 
place either in fresh-frozen or in freshly squeezed 
orange juice when stored at ordinary refrigerator 
temperatures for as long as 24 hr. 


TABLE 4 


Bacteria and yeast and mold counts of pooled samples of 
freshly squeezed and fresh-frozen orange juice 





NUMBER PER CUBIC 
MILLILITER 





LABORA- 


TORY TYPE OF SAMPLE 


pH 





35°C. aC. 





Bacteria 


A Freshly squeezed orange juice | 3.7; 170,000 | 82,000 
Freshly squeezed orange juice | 6.8 329,000 352,000 








B Freshly squeezed orange juice | 25,000 | 

\Fresh-frozen orange juice 13.8 1,970| 2,850 
A Fresh-frozen orange juice 7.0, 3,000 | 1,023 
B |Fresh-frozen orange juice 1,475 
C 'Fresh-frozen orange juice | 2,500 

Yeasts and Molds 
A Freshly squeezed orange juice | 3.7 200 ,000 
B \Freshly squeezed orange juice | less than 2,800 
A Fresh-frozen orange juice | 3.8 750 
| less than 50 


B Fresh-frozen orange juice 
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The peel oil concentrations were considerably 
lower in the fresh-frozen juice than in freshly 
squeezed juice. 

Carbohydrate values showed no significant dif- 
ference. 

In freshly squeezed orange juice, the number of 
bacteria was far greater than in fresh-frozen orange 
jaice. Coliform organisms in significant numbers 
were present in freshly squeezed orange juice. None 
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Nutritive Value of Blackstrap Molasses 


The following information seems to be reliably established in regard to the nutritive value 
of blackstrap molasses. 

The approximate composition is sucrose, 36 per cent; invert sugar, 21 per cent; ash, 7 to 
15 per cent; and moisture 15 per cent (average of 100 samples from major sugar production 
areas, published in 1947). Ash has a potash content of about 50 per cent, expressed as potas- 
sium oxide; lime, 6.5 per cent, expressed as calcium oxide; and magnesium oxide, 4.3 per cent 
The anions are chiefly sulphate and cholides, with some carbonate, silica, and phosphate. 
The approximate vitamin content is, in milligrams per ounce of dry weight: 


inositol....... 50.0 HICOUNIC ALIA. 6. nes cose e s OLO2D 
thiamine 0.024 pantothenic acid 
riboflavin 0.069 biotin . 


PUTIIROD i). cscs saws: ca RDB 0.00122 


Note that in no instance, with the exception of inositol, does the vitamin content reach a 
value that makes an appreciable contribution to the human diet, when compared with other 
recognized protective foods. Despite the fact that molasses does contain a variety of minerals 
and vitamins, there is no justification for giving it major recognition as a protective or health 
food. It is widely known over the entire world as a stock food, and it is likely to remain in 
that category among informed persons.—From Queries and Minor Notes, J.A.M.A. 146: 
1088 (July 14), 1951. 
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DIETARY REQUIREMENTS IN CEREBRAL PALSY! 


WINTHROP M. PHELPS, M.D. 


Medical Director, Children’s Rehabilitation 
Institute, Baltimore 


Cerebral palsy is a general term which includes a 
number of different types of crippling conditions re- 
sulting from damage to the brain. The term should 
really be “the cerebral palsies,’’ because the differ- 
ent types are so varied in their dietary requirements. 

All of these conditions formerly were grouped 
under the term “spastic paralysis,’ which was ex- 
tremely confusing because the conditions included 
are often very dissimilar. It is important to describe 
these conditions, of which there are five, to show the 
differences in the dietary requirements. 

“Cerebral”? is used in the broad sense to define 
anything inside the head, including the cerebellum. 
“Palsy” is a word which means interference with the 
control of the neuromotor system. An individual may 
have a cerebral condition, such as mental deficiency, 
but that is not a cerebral palsy unless there is a 
crippling condition associated with the cerebral con- 
dition. Also, there are many other kinds of palsies. 
Infantile paralysis, for example, is a flaccid palsy, 
but it is of spinal origin and not of cerebral origin; 
thus it would not come under the classification of 
the cerebral palsies. 

In the group as a whole, the majority are present 
since birth. Some are birth injuries, but a relative 
minority of the total. A great many are develop- 
mental defects of the brain and result in abnormal 
function of the extremities. 


REVERSED SWALLOWING WAVE 


In the motor system, the tongue and throat con- 
tain muscles which are affected by some of these 
brain conditions, as well as the muscles of the arms 
and legs, and a first important question is: what may 
happen to the swallowing mechanism in some of the 
cerebral palsied children? We commonly find a con- 
dition which we speak of as‘ “reversed swallowing 
wave.” In it, the wave of tongue motion that nor- 
mally takes the food down the throat and pushes it 
back on the tongue is reversed, so that all food put 
in the child’s mouth tends to be pushed outward. 


1 Presented at the 38rd Annual Meeting of The American 
Dietetic Association in Washington, D. C., on October 19, 
1950. 
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We do not know at present what the damage to 
the brain is that causes the reversal of the swallow- 
ing wave. It must be to a very primitive part of the 
brain, since even the most primitive of the animals 
know how to swallow. 

This, of course, is a difficult condition to handle, 
and it is probable that before the development of 
tube feeding and subcutaneous and intravenous feed- 
ing, few of these children survived. The earliest, most 
primitive reflex is swallowing, and if this is not 
present, the child is not able to survive. 

But with modern methods, these children may be 
carried through this period—sometimes for months— 
on tube feeding. Finally they become able, by putting 
the food far back on the tongue and perhaps by 
tipping the head back, to learn to swallow. This 
condition is important because of*the severe nutri- 
tional disturbances which arise from the limitations 
of the kind of food the child can eat. You find, of 
course, vitamin, calcium, and iron deficiencies and 
various other conditions, because it is so hard to get 
the food into the child. 

Many of these children take an hour or more to 
at each meal, and that is a very complicated pro- 
cess. If this amount of time is not taken, the child 
becomes extremely undernourished and gets too little 
food. 

However, I do not think that any special foods are 
necessary for the cerebral palsied child as compared 
with normal individuals, because the trouble is with 
the mechanics of the control of the muscles and not 
with disturbances of digestion. 

There are also a number of these children who have 
very obstinate constipation—a complication difficult 
to handle. The explanation is lack of normal activity, 
which results in sluggish elimination. There is some 
reason to believe that the use of mineral oil inter- 
feres with the absorption of vitamin A and other 
vitamins, so that the use of laxatives of various types 
must be very carefully considered in order not to pre- 
vent the absorption of essential food elements which 
must be given in concentrated form. 

In the consideration of individual dietary prob- 
lems, the victims of cerebral palsy are divided into 
five general types. 


SPASTIC PARALYSIS 


The chief characteristic of spastic paralysis is in- 
crease in the stretch reflex of the muscles and in- 
creased irritability of the muscles. When an attempt 
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is made to move the arm in one direction, this move 
may be prevented by the stretching of the antagonist, 
blocking the motion. Because of this, the spastic pa- 
tients are quite limited in their activities. They do 
not move around much or very fast. They sit a great 
deal and they tend, because of this handicap, to ‘be 
rather lazy and to try to avoid activity as much 
as possible. The result is that their caloric requirements 
are very small. They do not burn up the food; they 
store it. They tend to gain weight excessively. The 
difficulty is that the more weight they gain, the 
less able they are to learn to walk. It has been found 
that when these children are more than 20 per cent 
overweight it is impossible to teach them to walk 
until some of the weight has been reduced. It is 
often necessary to use very stringent dietary control 
to reduce the weight. 

In many spastics, braces must be used to help 
them learn to walk, but on the excessively fat child, 
braces are ineffective. They just wobble around in 
the soft flesh and do not support the child. Thus 
it is essential in the spastic group that the diet be 
limited to the point where the child is within normal 
weight limits insofar as possible. 

The family itse]f often presents a problem, since 
the other members may tend to indulge the child in 
eating because of his handicap and hence indirectly 
penalize his chances of improvement. 

Thus, in the spastic group we find that the caloric 
requirements are definitely far below those for a 
normal child of the same age because of the lack of 
motion. We find that spastics don’t need as much 
food. Parents often say the child doesn’t eat any- 
thing, and yet he is 30 or 40 lb. overweight. That is 
because he does not need as much food as the family 
would even consider a small meal. 

Some of these children have an associated thyroid 
inefficiency, and in these it is necessary to use proper 
medication to supplement the dietary regimen to 
control the weight. 


ATHETOSIS 

The second group is composed of ‘“athetoids.”’ 
Their condition is quite the opposite of the spastics, 
and there are almost as many of them. The athetoids 
are children who are constantly in motion. Involun- 
tary motion is the characteristic of athetosis. 

The athetoid child, in contrast to the spastic, is 
constantly burning up energy. It is almost impossible 
to keep them up to normal weight on an average diet. 
One boy of about seventeen required a 6000-calorie 
diet to maintain his ideal weight, as compared to a 
spastic of the same age who, we found, required only 
1500 calories to maintain his ideal weight. One is 
burning up very little energy; the other is using tre- 
mendous quantities of energy all day long. We do 
not have trouble with obesity in the athetoid group; 
they are usually too thin. 

In this burning up of food products, they utilize 


ol 


| VOLUME 27 


the vitamins, some of them more than others; the 
sugars; and some of the minerals. It is necessary to 
keep track of the blood count in regard to the hemo- 
globin and iron, and it is necessary to check the blood 
‘alcium. Especially is it important to see that they 
have a good backlog of all of the necessary vitamins, 


OTHER TYPES 

The third group is composed of the ‘“‘ataxias.” 
Their condition is usually cerebellar in origin and is 
characterized by balance disturbances. These chil- 
dren, because of their balance loss, also fall in the 
group who tend to get too fat from inactivity. Other- 
wise they have no special characteristics from a die- 
tary standpoint. 

The patients called ‘rigidities’? resemble the spas- 
tics, except that they do not have the stretch reflex. 
In them, the muscles have a lead-pipe-like rigidness 
and do not respond to motion very well. Some of 
these children have rigidity in the tongue and throat 
and swallowing apparatus as well as in the face; 
they may have it in the jaw muscles and chew very 
slowly, so that it is not as common for them to be 
overweight as the spastics. They take too long to eat 
their meals and often do not complete the meal un- 
less by forced feeding. 

The ‘‘tremors,”’ of course, are a rare group of cere- 
bral palsies, and it is hardly necessary to say any- 
thing about them in relation to diet. 

There are then five different types of cerebral 
palsy, in which there are very widely varying die- 
tary and nutritional requirements. In a school for 
these children it is impossible to set up a single diet 
for the whole group. There must be at least two sepa- 
rate diets, one a low caloric diet and the other a high 
one. The children must be separated into at least the 
spastics and the athetoids, the two most common 
types, and put at separate and different tables at 
which the two kinds of diets are served. The most im- 
portant thing about cerebral palsy from the dietary 
point of view is the necessity to divide the different 
types so that the dietary requirements of each group 
‘an be properly determined. 


COMMENTS ON THE DIETARY PRACTICES 
OF CEREBRAL PALSIED CHILDREN! 


STELLA PEEKS” and 
MINA W. LAMB, PH.D. 


Department of Foods and Nutrition, Texas 
Technological College, Lubbock 


Cerebral palsy is a neuromuscular disease caused 
by an injury to or a malformation of certain motor 
centers of the brain. As a result, there are many 


1 Received for publication August 24, 1950. 

2 This is a report of the investigation submitted for par- 
tial fulfillment of the requirements of a Master of Science 
degree by Stella Peeks. 
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physical handicaps affecting the eating habits of the 
afflicted person (1, 2). In addition, there are numer- 
ous emotional complications. Phelps (3) has pointed 
out that even though the spastic child may have all 
of his native intelligence, he is sensitive and excitable 
living in a world of dangers. 

Some physical handicaps which have been found 
to be related directly to the eating habits of the 
cerebral palsied children include: poor occlusion, 
frequent dental caries, allergies to food, inability to 
feed self, inability to chew normally, difficulty in 
swallowing, and poor appetite. 

The physical afflictions range from complete in- 
activity with paralyzed throat muscles, in which 
case eating is a great problem, to a mild involvement 
of one hand, in which the eating problems are no 
greater than with the normal child. 

The subjects in this study were twenty-nine chil- 
dren selected at random from a group of approxi- 
mately one hundred registered at the Lubbock Cere- 
bral Palsy Treatment Center in the winter of 1948. 
The subjects were necessarily limited to those whose 
mothers had the time to participate in the survey. 

Before interviews with the parents, forms for ob- 
taining a complete dietary history of the child and 
information about his handicap and eating problems 
were prepared. Information was obtained concerning 
the complications and difficulties of each child, in- 
cluding poor teeth, allergies to certain foods, the 
child’s ability to feed himself, ability to chew and 
swallow normally, and other factors affecting his gen- 
eral health. Food likes and dislikes and a record of 
the child’s food intake for one week were recorded 
by the mothers. The child’s daily meals in terms of 
foods were evaluated, and practical and specific 
recommendations applicable to each case were given. 
The rating of food selection was based on a dietary 
score card formulated from the Texas Food Standard 
(4) and the Basic Seven and was comparable to other 
rating systems in common use. 

After the general information was obtained from 


TABLE 1 
Complications found in 29 cerebral palsied subjects 


NUMBER OF 
SUBJECTS 


COMPLICATION 
Inability to use toilet without help. ...... 20 
Inability to talk normally fa . 19 
Nervous irritability Sao 
Inability to walk without help ee 
Inability to feed self....... + &2 
Allergic to certain foods Be F< cat eee 
Inability to sit alone. .. 

Frequent colds a 
Inability to chew normally........... 
Difficulty in swallowing 

Frequent dental caries............. 
Poor appetite 

Poor occlusion 

Frequent stomach upsets 
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the mothers, the weekly dietaries were computed for 
caloric content, protein, minerals, and vitamins ac- 
cording to values given by Taylor (5). 

A total of 154 complications or difficulties, with an 
average of 5.3 per subject, were recorded. These are 
summarized in Table 1. The degree of involvement 
of the subjects is given in Table 2. 

The group predominated in athetoids (a condition 
characterized by involuntary and unorganized mus- 
cular movements caused by injury or malformation 
in the brain stem), making it somewhat atypical of 
some cerebral palsied groups reported which have in- 
cluded a greater percentage of spastic cases. 

The variation in nutritive intake noted in the data 
emphasizes that each case of affliction is an individual 
problem. 

The average and range of daily nutritive value of 
the diets of each age group are given in Table 3. Be- 
‘ause of many inconsistencies, little uniformity is 
seen in the increase in nutrient intake with the in- 
crease in age of the child. 

The seven-to-nine-year age group had a higher 
intake of more of the nutrients than any other age 
group. This group was predominantly boys. How- 
ever, the Recommended Dietary Allowances do not 
differentiate between the dietary requirements of 
boys and girls until they are thirteen years old (6). 
As in the study by Snell (7), the relationship of nu- 
trient intake was more directly related to individual 
pathologic complications and degree of involvement 
than to any other factor. 

Only four subjects were taking supplementary 
vitamins at the time of the study. A number of 
mothers reported that at various times they had 
given their children supplementary vitamins but had 
discontinued the practice. 

In comparing the number of subjects using 90 per 
cent or more of the Recommended Dietary Allow- 
ances with those using less (Table 4), it was found: 
(a) that half the subjects were consuming enough as- 
corbie acid, iron, and protein to meet this criterion; 
(b) less than half the subjects had an intake of cal- 
ories and calcium equal to 90 per cent of the recom- 
mended allowances; (c) the majority received suffi- 
cient vitamin A, thiamine, and riboflavin to meet this 
standard. In evaluating the total dietary, approxi- 
mately two-thirds of the diets provided 90 per cent 
or more of the Recommended Dietary Allowances. 


TABLE 2 


Degree of involvement of 29 cerebral palsied subjects 


NUMBER OF 
FUNCTIONS INVOLVED SUBJECTS 
1 extremity 5a 
2 extremities 
3 extremities. .... 
4 extremities 
Trunk 
Face, speech, 


Whole body.... 
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4_ Now—the Swift’s Meats for Babies physicians know 
and recommend in this 3¥e-oz. size is available in 
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The palatable, economical way to provide protein 
supplementation for adult patients on soft diets! 


Here’s the product everyone asked 
us for! The original Swift’s Meats for 
Babies are now available in a special 
12-ounce institutional size. Conven- 
ient and economical for use in hospi- 
tals, nursing and convalescent homes, 
and other institutions. 


These are the Swift’s Meats for Babies 
which so many physicians have been 
using and recommending for years— 
in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care— 
any special condition where protein 
supplementation presents a problem. 


All seven tempting varieties come 
in the new 12-ounce size: beef, lamb, 
pork, veal, liver, heart, and liver and 
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bacon. The individual particles of 
meat are strained so fine that Swift’s 
Strained Meats may even be used in 
tube feeding! 

Swift’s Strained Meats provide an 
excellent source of biologically valu- 
able proteins, B vitamins and food 
iron in a palatable, natural form that 
soft-diet patients really appreciate— 
and eat with pleasure! 

Ready to serve at a saving! These 
expertly prepared meats save time 
and cut labor costs in the special diet 
kitchen. Swift’s Strained Meats are 
easy for patients to obtain after leav- 
ing the hospital—they are available 
at all food stores in 3%-ounce sizes in 
the baby food section. 


All nutritional statements in this advertisement 
Council on Foods and Nutrition 
of the American Medical Association. 


SWIFT & COMPANY 


Chicago 9, Illinois 


Send this coupon for complete information. 








Swift & Company 
Dept. RL, Chicago 9, Llinois 


I would like to receive complete infor- 
mation about the uses and cost of the new 
12-ounce institutional size of Swift’s 
Strained Meats, and would appreciate ™™* 
having your representative call on me. F 
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TABLE 3 


Average and range of daily nutritive value of the 


CALORIES PROTEIN 


Calcium 
Range Range 


Range 


gm. 4 gm gm 
736 548-923 |28.2 2% 0.90.7-1.1 
1111 1051-1193 41.237. 0.60.4-0.8 


2 girls 
1 girl 
2 boys 
5 
2 


1602, 754-2231/55.9 25. 


girls 1846 1344-2151 78.470. 1.10.7-1 
5 boys 


6 girls 


2 boys 


1445, 921-1749 56.0 37.3- 


2 girls 
2 boys 


1484.17 10-2342 67.6 52. 


TABLE 4 


Nutrient intake of 29 cerebral palsied children 
NUMBER OF CHILDREN 


Below 90°% of 

Recommended 

Dietary Allow- 
ances (6) 


MUTRIENTS 90°) of Recom- 
mended Dietary 
Allowances (6) 


Calories ( 20 
Protein 11 
Calcium * ; 17 
Iron 10 
Vitamin A 

Thiamine 

Riboflavin 

Ascorbie acid 17 


Actual food selection as reported by the mothers is 
tabulated in Table 5. : 

The tabulation of thirty-seven types of foods for 
the twenty-nine subjects revealed 863 frequencies of 
foods liked and eaten as compared with 250 frequen- 
cies of foods disliked and not eaten. Thus, 77.5 per 
cent of the foods listed were liked and eaten, whereas 
22.5 per cent were disliked and not eaten. This is not 
entirely indicative of the situation, however, because 
some foods listed were not suitable for the youngest 
group, while others, such as baby foods, had to be 
used for only a few of the older children. When com- 
paring likes and dislikes with food consumption, it 
was found that many times a child did not dislike an 
essential food such as eggs, but still did not consume 
it. This occurs frequently in feeding children, as 
borne out by dietary studies reported in the litera- 
ture. 

According to the score sheet used to evaluate food 
intake, the food selection was not all that it should 
have been; there was neither the proper assortment 
of foods nor sufficient amounts. On this basis, no di- 


MINERALS 


4.54.0— 4.5.4,401 2,800-6,002 
.45.6— 9.7/3, 536 2,469-5, 261 


‘ 


1.10.6-1.6 12.19.1-19.7.6,109 4,699-9,400 1. 
.8 12.7\9.0-20.8)7 ,012)/2, 617-13 ,522)1. 


0.90.4-1.1 10.0)4.4-17.3|6,778)2,016-17 ,632 1.: 


1.10.6-1.0 11.7)8.3-16.5,7 ,060/4, 305-9 ,933 1. 


dietaries of each age group 
VITAMINS 


Ascorbic 


Riboflavin pai 
acid 


Thiamine 


Range Range Range 


«1s rw. ; mg. g. . mg. meg. 
.1-1.5 7154-87 
.5-1.0 §2)19-111 


7 106) 7-181 
78 34-177 


98) 12-282 


76 42-105 


TABLE 5 


Food selection of 29 cerebral palsied children 


SUBJECTS 
FOOD 


Percentage 


Number 


Milk 
None 
l cup. 
1 pt. 
3 cups 
1 qt. 
Vegetables 
Green and yellow 
Potato 
Other 
Fruit 
Citrus 
Other 
Eggs 
Meats 
Cereal products 
Whole-grain 
Other 
Fats 


etaries fell into the “good food selection” class; 13.8 
per cent were classified as ‘fair food selection’; and 
86.2 per cent, “poor food selection and inadequate 
meals.’”’ On the other hand, on the basis of calcula- 
tions of nutrient content, two-thirds of the diets 
were found to meet the recommended nutrient in- 
take. Such a discrepancy between the evaluation of 
food intake in terms of the score card and the nutri- 
ent calculations has been found by others (8). 

A dietary score sheet is difficult to use for it per- 
mits small inadequacies to be exaggerated. This may 
partially account for the apparent discrepancies in 
nutrient intake and foods consumed. The findings 
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The familiar slogan, “a good 
breakfast starts the day right,” 
is supported by the findings of 
several recent studies. One such 
study tested eight different types 
of breakfasts on adult subjects 
and measured results in terms of 
blood-sugar levels and the physi- 
ological reactions of the subjects.* The protein and 
calorie content of the breakfasts varied. 

After breakfasts that furnished 7 to 17 gm. of pro- 
tein and 360 to 520 calories, the blood-sugar rose 
rapidly during the first half hour and returned to the 
original fasting level in three hours. After breakfasts 
which provided about 500 calories and 22 gm. of 

protein, derived chiefly from the 
animal sources, milk or eggs, the 
blood-sugar rise was normal, but 
the average maximal figure was 
lower and the return to fasting 
level was delayed beyond the 
usual three-hour period. 
The sustained blood-sugar 
levels were associated with favor- 
able physiological responses of the subjects. A sense 
of physical well-being was reported consistently 
following breakfasts that provided the larger quan- 
tities of protein-rich food. 

Milk’s contribution to the morning meal was 

demonstrated in one of the test breakfasts. By add- 
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MILK 


makes i 


ing slightly more than a glass of milk to a low pro- 
tein breakfast of about 350 calories, blood-sugar 
levels were longer sustained and the meal was more 
satisfying to the subjects than was the basic meal. 
The milk supplied not only the additional protein 
and food energy, emphasized in the present study, 
but provided many other nutri- 

ents needed for good nutrition. 
It is evident from these find- 
ings that important nutritive 
changes in breakfast can be made 
with little variation in menu and 
with almost no effort. A glass of 
milk, for example, can make the 
difference between a good and a 
poor breakfast without adding materially to the 
time required either to prepare or to eat the meal. 


*Orent-Keiles, E. and Hallman, L. F. The breakfast meal in relation to blood- 
sugar values. U. S. D. A. Circular No. 827 (Dec.) 1949. 


The presence of this seal indicates that all nutrition 
statements in the advertisement have been found 
acceptable by the Council on Foods and Nutrition 
of the American Medical Association. 


ito DAIRY COUNCIL 


111 North Canal Street Chicago 6, Illinois 


Since 1915... the National Dairy Council, a non-profit organization, has been 
devoted to nutrition research and education to extend the use of dairy products, 
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support each other in many respects, however. Some 
children were neither drinking enough milk nor eat- 
ing enough citrus fruits, thereby not receiving enough 
calories, calcium, protein, and ascorbie acid. A lack 
of whole-grain cereals in the dietaries contributed to 
the low intakes of iron and thiamine as well as 
calories. 

The most frequent recommendations made to the 
mothers were for increased amounts of milk, whole- 
grain cereals, green and leafy vegetables, and citrus 
fruits. Recommendations for increased amounts of 
meats and eggs, yellow and other vegetables followed 
in order. Increased amounts of vegetables were sug- 
gested because a number of the dietaries lacked food 
which provided bulk. 

The mothers of cerebral palsied children are eager 
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Fermented Milk 


Fermented milks, the subject of wide popular interest in recent months, are nothing new, ac- 
cording to the July issue of Dairy Council Digests, the National Dairy Council’s monthly 
publication. Rather, they are the oldest dairy foods—with the exception of fresh milk—to be 
used by man. Until the advent of pasteurization and refrigeration, milk fermented rapidly 
unless consumed soon after milking. 

The process of fermentation of milk results from the growth of microorganisms, for which 
milk supplies all the essential nutrients. As the growth of such organisms proceeds in milk, 
lactose is changed to lactic acid—the primary chemical change in fermented milks—and al- 
cohol is also formed. In addition, bacterial enzyme action on the protein and fat constituents, 
plus the effect of the increased concentration of acid, creates variation in the physical proper- 
ties and chemical structure of the milk. Fluidity is decreased, a different flavor and an aroma 
develops, and some alteration in the vitamin concentration may also occur, but there is no 
evidence of major changes in these nutrients. The vitamin content of all dairy foods is primar- 
ily related to the concentration of milk fat and nonfat milk solids in the final product. 

Modern fermented milks are produced by growing microorganisms under carefully con- 
trolled conditions, and all fermented milks now are pasteurized or sterilized before being cul- 
tured with the desired organisms. The milks are made from skim, partially skim, whole, or 
concentrated whole milk. The starting milk may be fresh, reconstituted spray dried, evapo- 
rated, or a combination of these. 

Types of fermented milks in current use include buttermilk, acidophilus milk, Bulgarian 
cultured milk, kefir, and yogurt. Buttermilk, the most commonly available fermented milk in 
the United States, is the by-product from the churning of sour cream into butter. Sweet 
cream buttermilk and cultured buttermilk are entirely different. Acidophilus milk is sweet 
skim milk cultured with Lactobacillus acidophilus; Bulgarian cultured milk is prepared much 
the same way but with a different Lactobacillus. Kefir is a self-carbonated, fermented bev- 
erage made of pasteurized whole, partially skimmed, or skim milk cultured with kefir grains. 
There is also a kefir buttermilk, which closely resembles churned buttermilk. Yogurt is manu- 
factured from concentrated whole milk fermented by a mixed culture of three organisms. It 
differs from the other fermented milks in consistency and the concentration of milk solids. 

No difference has been demonstrated between the nutritional values of fresh and fermented 
milks which contain equal concentrations of milk fat and nonfat milk solids, as the nutritive 
value of any dairy food, including fermented milks, depends chiefly upon its concentration of 
milk fat and nonfat milk solids. 
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Planning Low Sodium Meals. By Pearl A. Thoreson. 
Newton, Mass.: Newton Health Department, 1950. Pa- 
per. Pp. 26. Price 50 cents. 

Planning Low Sodium Meals was developed as a com- 
munity project by the Newton Nutrition Center, Newton- 
Wellesley Hospital, and the Heart Demonstration Pro- 
gram, U.S. Public Health Service assigned to the Newton 
Health Department. All of these agencies were using dif- 
ferent low-sodium diet material in their programs, and 
the need for uniformity was soon apparent. Representatives 
of each organization worked together to prepare this diet 
booklet which was reviewed and approved by a local medi- 
cal advisory committee. The result of this cooperative 
community effort is an attractive, practical, and valuable 
guide. 

The booklet contains instructions to the physician and 
patient for use. Facing the introductory material is a page 
on which the specific diet may be written in terms of total 
food for the day and a dietary plan for each meal. Fol- 
lowing this are sections on seasonings and spices; milk, 
eggs, and beverages; meat, fish, and poultry; vegetables; 
fruits; bread and its exchanges; fats; desserts; and recipes. 
Under each food group are listed the specific foods within 
the group which are allowed or restricted, together with 
some practical information about nutritive content and 
sodium value. Tabs on the booklet help the patient find the 
different sections. A separate card is included in the book- 
let for the physician or dietitian. On this card are listed: 
the composition of food groups used in low-sodium diets, 
sodium and caloric content of commonly used beverages, 
and sodium content of commonly used drugs and non- 
caloric sweetening agents. 

Nine inserts have been prepared for use with the book- 
let, providing diets of three different sodium levels (200 
mg., 400 mg., and 800 mg.), each of which is combined with 
three different caloric levels (1200, 1500, and 2000). The 
200-mg. diet is suggested for use with hypertensive pa- 
tients, the 400-mg. diet for congestive failure, and the 800- 
mg. diet for patients who may follow a less rigid sodium 
regimen. These levels of sodium intake or similar ones 
have been used quite extensively throughout the country. 

It would seem worth while to develop material of this 
sort at a national level similar to the standardization of 
diabetic diet material (J. Am. Dietet. A. 26: 575, 1950). 

A limited number of single copies may be obtained from 
the Newton Health Department at 50 cents per copy.— 
Elizabeth K. Caso, Nutritionist, Diabetes Section, U. S. 
Public Health Service, Boston. 

The Chemical Analysis of Foods and Food Products. 2nd 
ed. By Morris B. Jacobs, Ph.D. New York: D. Van 
Nostrand Company, Inc., 1951. Cloth. Pp. xxi + 902. 
Price $9. 

In this revision, the author has enlarged and brought up 
to date subject matter presented in the earlier edition pub- 
lished in 1988. 

The book is designed to serve as an educational text for 
college students majoring in chemical engineering and food 
technology and also as a manual for control work by manu- 
facturers of food products. It should prove most useful for 
organic chemists working in laboratories, both commercial 
and governmental, whose responsibility is concerned with 
analysis and inspection of food. 

Many dietitians and nutritionists will be interested in 


the chapters on chemical preservatives and metals in foods 
and in chemical food poisoning. 

A wealth of factual material is presented on milk and 
cream; milk products; oils and fats; sugar foods and carbo 
hydrates; jams. jellies, and fruits; vegetable products: meat, 
fish, and eggs; and spices, flavors, and condiments. 

In the discussion of these foods and flavors the major 
emphasis is on chemical testing. No tables of food values of 
special interest to dietitians are included.— Anna dePlanter 
Bowes, Chief, Nutrition Division, Pennsylvania Department 
of Health, Harrisburg. 

Handbook of Nutrition. Prepared by Council on Foods 
and Nutrition, American Medical Association. 2nd ed. 
New York: The Blakiston Company, 1951. Cloth. Pp.717. 
Price $4.50. A 

This new edition of a recognized reference brings up to 
date basic information concerning nutrition, which can be 
used by the general practitioner. It is divided into four sec- 
tions which deal with the following topics: individual nu- 
trients, nutritional needs, nutritional deficiencies, and foods 
and their nutritional qualities. In the section on individual 
nutrients, latest thinking on protein, fat, and carbohydrate 
metabolism, iron requirements of human beings, trace ele - 
ments, and the various vitamins is presented. The second 
section covers the Recommended Dietary Allowances, in- 
fant and child feeding, and nutritional requirements during 
pregnancy, aging, and illness and disease. The third section 
considers caloric undernutrition and starvation, fluid ther- 
apy, vitamin and mineral deficiencies, and imbalance and 
dietary interrelationships. The last part of the book is 
concerned with the socio-economic problems of nutrition in 
the U.S., including the adequacy of American diets. foods 
of plant and animal origin, foods for emergencies, and im- 
provement of the quality of cheap staple foods. 

The Spice Sampler. By Edith M. Barber. New York: 
Sterling Publishing Co., Inc., 1950. Boards. Pp. 62 
Price $1. 

A growing interest in spices and herbs is reflected in 
various ways. In our markets are usually found the fresh 
herbs of interest to the area serviced. Recently, this re- 
viewer saw oregano, thyme, marjoram, and sage in one 
market, while at another, other items were available. 

Books are indicators of the revival of interest in spices. 
Revival?—yes, our great grandmothers knew the story; in 
fact, America was discovered because of interest in spices. 
Spice and herb history is ancient and romantic, but today 
many are not familiar with the possibilities for use of these 
condiments. There is much for us to learn. Help is needed. 
The books appearing are timely, for the inexperienced is apt 
to season too heavily, become discouraged, and terminate 
her adventure and thus deny herself the privilege of extend- 
ing her art of cookery. 

The Spice Sampler is one of the most recent of these 
books. As its contents are perused, one senses the author’s 
knowledge of foods. Her statement that some foods, be- 
sause they are flavorous, do not require spices and herbs 
gives one confidence in following her suggestions. Prac- 
ticability is always appreciated. 

The generalizations at the beginning of each chapter 
are clear and concise, and the recipes are easy to follow, 
with heavy type helping to spotlight the ingredients. 
The drawings are colorful and, interesting, and the attrac- 
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too good to save for holidays. Once you’ve 
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tiveness of the book has appeal. The packages of real herb 
samples at the beginning of the book add interest as well as 
stimulation. This book is well done and suggests the sam- 
pler in the true sense of the word.—Ada B. Lothe, 
Stoughton, Wisconsin. 

Seasoning Secrets—Herbs and Spices. By Carson Gyl- 
ley. Madison, Wis.: The author (Division of Residence 
Halls, University of Wisconsin), 1950. Paper. Pp. 64. 
Price $1. 

A second recent book on the seasoning art in cookery is 
Seasoning Secrets. This small volume is brimful of valuable 
suggestions for one interested in producing food of a high 
quality. The author’s ability asa cook, as well as his artistic 
appreciation is recognized. He makes it apparent that by 
reorganizing, varying cooking time* and the amounts of 
ingredients, or by manipulating a basic recipe one may 
produce a more flavorful dish than the original. He aims 
to illustrate a point in his recipes so that the information 
can be applicable to other foods in similar groups. A sec 
tion concerning monosodium glutamate is timely, although 
the author points out that it does not qualify as an herb 
or spice, even though it has a close relationship and en- 
hances the flavor, whether good or otherwise. His spice 
guide and discussion of commercial brands has informa- 
tional value. 

It has been this reviewer’s good fortune to have seen 
the author demonstrate his belief that knowledge and 
alertness to flavor can be an adventure and bring good 
results. He lifts food preparation to a high level. To do it 
simply is his plea, and one appreciates his sincerity as well 
as accomplishments.—Ada B. Lothe, Stoughton, Wisconsin. 

The Art of Cooking with Herbs and Spices. By Milo 
Miloradovich. Garden City, N. Y.: Doubleday and Com- 
pany, Ine., 1950. Cloth. Pp. 304. Price $2.95. 

The Art of Cooking with Herbs and Spices by Milo 
Miloradovich is the third of the recently published trio 
on herbs and spices. General information, suggestions for 
use, and quantities needed for four servings is the order of 
the general organization. 

Subject matter is international in scope. This is indicated 
by the following range of subjects—herb, condiment, and 
spice butters; teas and spiced beverages; vinegars; wines; 
jellies; honeys; and herb bastes and marinades. The in- 
formation is encyclopedic and is both specific and general. 

tecipes are also included. 

Herb powders and herb and spice salts are carefully 
reviewed. For instance, the section devoted to chutneys 
alerts one to the variation in composition in different sec- 
tions of the world, also mentions the commercial brands 
and their variations. Thus the book provides a wealth of ma- 
terial for one who is interested. 

These three books, each one with its own individuality, 
make their own contribution. Together they would form an 
excellent nucleus of books for any one interested in the art 
of cookery.—Ada B. Lothe, Stoughton, Wisconsin. 

Good Food for Diabetics. By Eleanor Record Sigel. 
New York: Harper & Brothers, 1951. Cloth. Pp. 144. 
Price $2.50. 

About the time of her seventy-fifth birthday, Eleanor 
Record Sigel undertook the publication of Good Food for 
Diabetics. Mrs. Sigel is a charming person with an agile 
mind and a genuine interest in helping the person with 
diabetes enjoy his diet. The author is a diabetic herself 
and therefore has compiled this material with a sympathetic 
and practical understanding of the problem. 

A series of breakfast, lunch, and dinner menus is in- 
cluded. They are simple, economical, and taste-appealing. 
The patient can adjust his diet to these menus by using the 
amounts prescribed especially for him. 

The chapters on soups, meats, vegetables, cheese and 
egg dishes, salads, and desserts contain a number of excel- 
lent recipes. There is often a personal comment added to a 


[VOLUME 27 


recipe that gives it a homey touch. For example: ‘‘this is 
the way my mother made it and it was one of my favorites’’: 
‘this recipe comes from Holland and makes a fine company 
dish’’; ‘‘decorate with a few sprigs of parsley. (I hope you 
like to eat parsley, too; it is good for you.)’? Many of the 
recipes have a New England flavor: codfish muddle, flum 
mery, Aunt Huldah’s quick Indian pudding, and a New 
England boiled dinner. 

It seems unfortunate that the new figures for calculating 
diabetic diets and the exchange lists for vegetables, fruits, 
breads, and so on, were not incorporated in this cook book. 
It would have helped to simplify the contents and make it 
more universally acceptable. There appears to be real merit 
to listing a recipe in terms of the number and types of ex 
changes per serving.—Elizabeth K. Caso, Nutritionist, Dia 
betes Section, U.S. Public Health Service, Boston. 

A Laboratory Manual in Cookery. By Doris Johnson. 
2nd ed. New York: G. P,. Putnam’s Sons, 1950. Paper, 
spiral bound. Pp. 166. Price $2.50. 

The author is a Fellow in Home Economies, University 
of Wisconsin; formerly Ward Dietary Service, The Presby 
terian Hospital of the City of New York, and Instructor in 
Dietetics, Department of Nursing, College of Physicians 
and Surgeons, Columbia University. 

The manual is divided into two sections—one on ‘‘Les 
sons in Cookery,”’ the second on “Diet Therapy.’’ In the 
first section the author has added information under the 
topics: milk, eggs, and modification of diet. Otherwise it 
is essentially unchanged. 

The major changes are in the diet therapy section. In 
presenting material on the diabetic diet, wording and food 
lists have been changed to correspond with the standard 
method of calculating diets recently developed and ap 
proved by The American Dietetic Association, the Ameri- 
ean Diabetes Association, and the Diabetes Section, U.S 
Publie Health Service. 

Also, the low-sodium diet has been added to the labora 
tory plan, so that there are seven lessons on diet therapy 
instead of the original six in the first edition. 

The use of the book would be facilitated if there were an 
index for the diet therapy section at the beginning of the 
book following the index for the lessons in cookery. 

This manual has been most helpful to teaching dieti- 
tians as a guide for laboratory planning. The cookery les- 
sons are complete with outlines covering composition, 
production, properties, care, principles of preparation, cost, 
and uses of the food. The exercises are planned on a meal 
basis. 

In the diet therapy section, the use of foods from the 
regular menu is suggested. This allows additional time to be 
devoted to therapeutic calculations, discussions, and serv- 
ice. The patient service-type laboratory has many distinct 
practical advantages. The student nurse learns not only 
about the food values and service, but also the therapeutic 
value of foods as applied to specific patients and their dis- 
eases. This method of teaching is of decided value.—A gnes 
G. Blazek, Nutrition Clinic, Charity Hospital of Louisiana, 
New Orleans. 


Recent Advances in Nutrition. By Paul R. Cannon, 
Ph.D., M.D. Lawrence, Kans.: University of Kansas 
Press, 1950. Cloth. Pp. 74. Price $2. 

Protein metabolism is the main subject of this book, 
which presents conclusions based on extended experiments 
by the author and six collaborators, who by means of the 
‘“‘rat-repletion method” measured the protein values of 
certain foods. The chief topic is the vital role of the essen- 
tial amino acids in the maintenance of adequate protein 
reserves and in resistance to infection, although caloric 
intake and the importance of vitamins are not ignored. 
The book is based on Series 14 of the Porter Lectures given 
at the University of Kansas by.Dr. Cannon. 
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Cut serving time in kitchens. Kellogg’s Indi- 
vidual Packages are help-yourself servings. And 
they’re easily stored for future use. 


Cut time in planning breakfasts with Kellogg’s 
9 ready-to-eat cereals. Only Kellogg’s offers 
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THE AMERICAN JOURNAL 
OF NURSING 


Vol. 51, August, 1951 
* Naso-gastric tube feeding for premature infants. 
P. C. Parke.—p. 517. 


Naso-Gastric Feeding. Hazards of 
infant distress are lessened and a higher 
caloric intake made possible by a simpli- 
fied method of feeding using a plastic 
naso-gastric tube. The tube, made of 
polyethylene tubing, is chemically non- 
irritating and was highly successful on 
the babies in a recent experiment de- 
seribed by the author. Complete in- 
formation as to the use of the tube is 
given. 


AMERICAN JOURNAL OF 
PUBLIC HEALTH 


Vol. 41, July, 1951 
* Observations on in-plant feeding programs in New 
Jersey. M. P. Zealand, M. Sena, and O. Suss 
man.—p. 806. 


In-Plant Feeding. This article dis- 
cusses results of a survey made in New 
Jersey in 1948 and shows types of in- 
plant feeding programs. Five concrete 
recommendations are made for improv- 
ing programs, and it is stressed that 
health and efficiency for workers are 
even more important than ever during 
the present emergency. 


BRITISH MEDICAL JOURNAL 


No. 4724, July 21, 1951 
* Newer knowledge of atherosclerosis. J. B. First 
brook,—p. 133. 


CANADIAN JOURNAL OF 
PUBLIC HEALTH 


Vol. 42, June, 1951 
* Personnel: the key to successful cleansing of eating 
utensils used in public eating and drinking es- 
tablishments.—p. 224. 


Washing Eating Utensils. A bacterio- 
logic plate count has been used as a 
method of grading operator technique 
in washing eating utensils in four student 
dining halls. Specific examples of varia- 
tions in plate counts resulting from 
carelessness, overconfidence, and being 
rushed are presented. It is concluded 
that as long as there is improper train- 
ing of personnel responsible for washing 
eating utensils used in dining halls, the 
resulting lack of knowledge on the part 
of the operator will serve to defeat the 
purpose of the mechanical or manual 
equipment. A well-trained operator can 


obtain good results from average equip- 
ment, whereas the poorly trained opera- 
tor can expect nothing but poor results 
from the same or better equipment. 


THE CANADIAN MEDICAL JOURNAL 


Vol. 65, July, 1951 
* NPH insulin—a preliminary report. K. A. Swallow 
and A. L. Chute.—p. 23. 


NPH Insulin. In ten out of eighteen 
juvenile diabetic patients as good or 
better control was achieved by a single 
injection of NPH insulin as was possible 
with the double injection of unmodified 
insulin and protamine zine insulin. In 
six children a mixture of unmodified 
insulin and NPH insulin given in a single 
injection gave satisfactory control of 
hyperglycemia. In two children, both 
under six years of age, NPH insulin was 
not suitable because daytime hyper- 
glycemia was associated with nocturnal 
hypoglycemia. Generalization regarding 
NPH insulin should not be applied to 
individual patients. Each patient must 
receive the type and dosage of insulin 
best suited to his needs. Attention has 
been drawn to the variations in control 
of hyperglycemia from patient to patient 
and even in the same patient day to day. 
Since many patients show hyperglycemia 
in the forenoon, rearrangement of the 
diet to contain less carbohydrate for 
breakfast and more for the evening meal 
may be necessary. 


GASTROENTEROLOGY 


Vol. 18, May, 1951 
* Report of the Committee on Psychosomatic Rela- 
tionships in Gastroenterology. 8S. Wolf.—p. 55. 


Psychosomatic Relationships in Gas- 
troenterology. It appears, from data 
reviewed, that most of the gastrointes- 
tinal tract is likely to participate in a 
person’s emotional reaction patterns to 
threatening events in his life situation, 
including those threats which arise out 
of problems of interpersonal adjustment. 
It further appears that hyperfunction- 
ing, altogether functional and transitory, 
may lead to structural damage and 
disease when unduly sustained. 


JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 146, July 7, 1951 
* Evaluation of adequate antepartum care for the 
cardiac patient. J. E. Fitzgerald, A. Webster, 
B. P. Zummo, and P. C. Williams.—p_ 910. 
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* Methemoglobinemic cyanosis. Report of an epi- 
demic due to corning extract substituted for 
maple syrup. J. Tepperman, R. Marquardt, 
G. H. Reifenstein, and E. L. Lozner.—p. 923 

* Microbial metabolites and plant welfare. Editorials 
and Comments.—p. 929. 

Vol. 146, July 14, 1951 

* Potassium deficiency in bulbar poliomyelitis. H. 
S. Lans, I. F. Stein, Jr., R. J. Becker, A. L, 
Hoyne, and K. A. Meyer.—p. 1017. 

*Vitamin Bie and folic acid in infant nutrition. 
Council on Foods and Nu trition.—p. 1028. 

The biosynthesis of citric acid. Editorials and Com- 
ments.—p. 1030. 

* Muscular contraction. Editorials and Comments. 

p. 1032. 
Vol. 146, July 21, 1951 

* Treatment of acne vulgaris. G. C. Andrews, A. 
N. Domonkos, and C. F. Post.—p. 1107. 

* Utilization of nonspecific nitrogen. Editorials 
and Comments.—p. 1137. 

Vol. 146, July 28, 1951 

* Hypervitaminosis A with infantile cortical hyper 
ostosis. I. E. Rinebergand R. J. Gross.—p. 1222. 

* Mumps virus in human milk and in milk of infected 
monkey. L. Kilham.—p. 1231. 

Vol. 146, August 4, 1951 

A new bacterial vitamin. Editorials and Com- 

ments.—p. 1327. 


Antepartum Care of the Cardiac Pa- 
tient. The management of 1030 cardiac 
patients through pregnancy is presented. 
The usual dietary regimen prescribed 
was low in caloric value, salt, and fat; 
moderate in carbohydrate; and high in 
protein, 

Methemoglobinemic Cyanosis. Seven 
patients who ate wheat cakes and “maple 
sirup”’ suffered acute toxic methemo- 
globinemic cyanosis. Two were given 
methylene blue intravenously with ap- 
parent life-saving results. The remaining 
five patients recovered with treatment. 
Investigation proved that corning ex- 
tract containing nitrite and sucrose had 
been substituted for maple sirup. 

Microbial Metabolites and Plants. 
The potential role of antibiotics (with 
antifungal properties) for the control of 
plant diseases is noted. Several experi- 
ments on cereal grains are reviewed. 

Potassium Deficiency in Bulbar Poli- 
omyelitis. Three cases of bulbar poliomy- 
elitis with potassium deficiency are 
reported. Since these patients were un- 
able to take food, the oral intake of po- 
tassium was decreased, and it was noted 
that the parenteral feedings employed 
were inadequate in potassium. Intra- 
venous potassium chloride therapy re- 
sulted in prompt clinical improvement. 

Vitamin B,, and Folic Acid in Infant 
Nutrition. This is a report on the first 
of a series of conferences on infant nutri- 
tion. The participants do not believe 
that there is evidence of widespread 
deficiency of vitamin By and folie acid 
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PROBLEM: Consumers expect to receive the same ASCORBIC ACID CONTENT OF CANNED JUICES 
amount of vitamin C regardless of the type of juice Below are examples of minimum and maximum 
they drink. But there is a big difference between juices levels of ascorbic acid in commercially canned 
‘ * aicpe q ah Bie weaieia ee at an ane 
(see table at right) . juices. a the * ide vermin - figures are 
in milligrams per 100 grams of juice. Data from 
SOLUTION: It is in the public interest to standardize U. S. Department of Agriculture. 
the vitamin C content of all of these juices, whether 4 
- Min. Max. 
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canned, frozen, or concentrated. A label claim for 100% Grapefruit juice 10.0 49.0 
of the minimum daily adult requirement may be made Orange juice 9.7 70.0 
when the juice contains 30 mg. of vitamin C per serving. Pineapple juice 54 18.0 


Apple juice 0.2 3.6 
Make your product better and you can expect to sell Grape juice 0.0 47 


more of it. We’re ready to help you. Write us today. Tomato juice 2.5 32.0 


VITAMIN DIVISION *¢ HOFFMANN-LA ROCHE INC. © NUTLEY 10, NEW JERSEY 
Pacific Coast: L. H. Butcher Company, Los Angeles, San Francisco, Seattle, Portland, Salt Lake City 
In Canada: Hoffmann-La Roche, Ltd., Montreal, Que. 





S84 


among infants and children. A proper 
diet (as now conceived) would provide 
amounts considered to be adequate 
except in certain pathologic conditions 
leading to reduced intake or impaired 
assimilation. 

Muscular Contraction. The newer 
concepts of the functional activity and 
metabolism in muscle protein are dis- 
cussed, 

Acne Vulgaris. Simple cases of oily 
seborrhea ‘were successfully treated 
with a low-fat diet plus therapeutic 
vitamin A and medications. 
With other types of acne, dietary treat- 
ment was considered to be only moder- 
ately important. 

Nitrogen Utilization. In reviewing the 
information on utilization of nitrogen, 
the opinion is given that for the rat, 20 
per cent of the total nitrogen should be 
in a form other that that of essential 
amino acids to promote maximum utili- 
zation. It appears that the actual form 
of this extra nitrogen may be nonspecific. 

Hypervitaminosis A. The history of 
one case with symptoms of infantile 
cortical hyperostosis is given, showing 
excessive vitamin A intake. Though the 
inception of this historically 
coincides with the era of increased vita- 
min intake in infant feeding, it is noted 
that definite correlation between an 
overdose of vitamin A and this syndrome 
must await results of vitamin A balance 
studies. 

Mumps Virus in Milk. Mumps virus 
was isolated from the milk of a mother 
who developed parotitis two days before 
delivery. The virus was also isolated 
from the milk of a lactating monkey in 
whom the infection had been artificially 
induced. 
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JOURNAL OF NUTRITION 


Vol. 44, July, 1951 

* On the relation of diets to the development, pre- 
vention, and treatment of cancer, with special 
reference to cancer of the stomach and liver. K. 
Sugiura.—p. 345. 

* The absorption of iron from spinach by six young 
women, and the effect of beef upon the absorp- 
tion. T. J. MeMillan and F, A. Johnston.—p. 
383. 

* Effect of stannous fluoride in food and in drinking 
water on caries prevention in rats on high sucrose 
and coarse corn diets. J. C. Mubler and H. G. 
Day.—p. 413. 

* Urinary excretion of essential amino acids by hu- 
man subjects fed diets containing proteins of 
different biological value. E. 8. Nasset and R. 
H. Tully, II.—p. 477. 


Experimental Diets and Cancer. There 
is evidence to indicate that in some ani- 
mals at least, there is a close relation- 
ship between particular dietary factors 
and certain types of cancer. Observations 
are made on the incidences of cancer, 
particularly of the stomach and liver, 
in various parts of the world. Studies on 
rats are cited, also. Further investiga- 
tions on rats are reported here to deter- 
mine what factor in rice was lacking 
(rice diets produced liver cancer in 
previous studies). The factor was coun- 
teracted by supplying yeast, liver, or 
dry whole milk to a rice diet. An investi- 
gation was also made of the mechanism 
of the formation of liver tumors by azo 
dyes. It was concluded that the indi- 
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vidual components in a diet may affect 
the development of liver cancer in the 
experimental animal. These dietary in- 
fluences may prove to play a large part 
in the causation, prevention, and treat- 
ment of human cancer. 

Absorption of Iron from Spinach. 
The problem of the absorption of iron 
from spinach by the human adult is 
of practical importance because of the 
relatively high concentration of the 
mineral in it and the wide availability 
of the vegetable. The study reported in 
this article was planned to determine 
the absorption of iron by normal young 
women. The subjects were six college 
women. Results are given in detail. It 
was concluded that spinach may be re- 
garded as a valuable source of iron for 
young women. 

Stannous Fluoride and Dental Caries. 
A total of 588 weanling rats were used to 
compare the effectiveness of stannous 
fluoride with that of sodium fluoride on 
the incidence of experimental dental 
varies. The fluoride supplements were 
ingested in the food as well as in the 
drinking water. In all instances the 
stannous fluoride was superior to the 
sodium fluoride in preventing caries. 

Amino Acid Excretion in Man. The 
urinary excretion of ‘‘free’’ essential 
amino acids by male and female human 
subjects was determined when the diets 
contained no protein or small amounts 
of proteins of widely different biologic 
value. No sex differences in amino acid 
excretion were detected. With the pos- 
sible exceptions of histidine and threo- 
nine, the pattern of amino acid excre- 
tion was unchanged and the absolute 
amounts very little changed by adding 
yaricus proteins to a protein-free diet. 
No correlation was found between the 
biologie value of ingested protein and 
the total amount of essential amino acids 
excreted in the urine. 


JOURNAL OF PEDIATRICS 


Vol. 39, July, 1951 
* The use of carob flour (Arobon) in a controlled series 


of infant diarrhea. T. R. Plowright.—p. 16. 


Carob Flour (Arobon) and Infant 
Diarrhea. Forty cases of infant diarrhea 
were studied. These cases were equally 
divided into two groups, one group being 
placed as a control and treated under 
the standard regimen for diarrheal care 
while the other group was treated with 
Arobon. Those treated with the Arobon 
began having formed stools in about 
one-half the time it took the control 
group. Also the number of hospital days 
was practically cut in half for the experi- 
mental group. The product did not seem 
to produce adverse effects. This material 
is obtained from the fruit of the carob 
tree, a leguminous plant which is native 
to the shores of the Mediterranean. The 
fruit is a bean-shaped pod which con- 
tains a sweet pulp, rich in sugar and low 
in protein. When dried, it can be made 
into a powder which remains in a fine 
suspension when placed in water. The 
pulp is rich in lignin, and it is believed 
that the mechanical effect of the prepara- 
tion is based on this portion of its 
make-up. 
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THE NEW ENGLAND JOURNAL 
OF MEDICINE 


Vol. 245, July 5, 1951 
Nutritional survey of population groups. H. M 


Sinclair.—p. 39. 


NEW YORK STATE JOURNAL 
OF MEDICINE 


Vol. 61, July 15, 1951 
* The role of water and salt in the development of 
heart failure. G. E. Miller.—p. 1725. 
* Medical progress and dental decay. H. H. Neu- 
mann.—p. 1749. 


Water and Salt in Heart Failure. 
The most important of the secondary 
therapeutic measures in cardiac failure 
is the limitation of sodium in body fluids. 
Until recently, the only method for the 
limitation of sodium absorption has been 
the reduction of dietary sodium. The new 
method involves the use of the cation 
exchange resin. This insoluble, nonreac- 
tive substance when taken by mouth is 
capable of binding on its surface a large 
part of the sodium which is present in a 
diet containing 4 gm. sodium chloride : 
day. This sodium, having never been 
absorbed into the extra-cellular fluid, 
is excreted in the feces. The addition of 
potassium to the resin helps prevent 
depletion of potassium ion in the body. 

Medical Progress and Dental Decay. 
The following factors are presented 
as being of no or doubtful significance 
in caries prevention: the toothbrush 
and dental creams; sunshine and cli- 
matic conditions; and hereditary factors. 
Passive preventive measures considered 
to influence caries incidence include 
fluorine applicable in various ways and 
carbohydrate reduction in the diet. It 
is felt that active immunity or increased 
tooth resistance to caries may _ be 
achieved by vigorous mastication. 
(Toast, biscuits, raw carrots, fruit, and 
chewing gum are inadequate for vigorous 
mastication.) A black bread, at least a 
week old, or sugar cane is recommended 
but unattainable. The chewing of pen- 
cils, leather, or pieces of wood by chil- 
dren should be regarded as a wholesome 
instinct and not a neurotic and hence 
undesirable trait. 


PUBLIC HEALTH REPORTS 


Vol. 66, July 13, 1951 
Recent court decisions on municipal milk inspection. 
M. Stein and I. L. Sonenshein.—p. 898. 
Vol. 66, July 20, 1951 
* Problems of Alaskan Eskimos, Indians, Aleuts. J. 
C. Haldeman.—p. 912. 


Public Health Problems in Alaska. 
Part of the analysis of public health 
problems in Alaska touches upon nutri- 
tional status. From the viewpoint of 
diet, there are three population groups 
in the Territory: (a) the group composed 
largely of Indians, Aleuts, and Eskimos, 
who, by reason of custom or isolation 
and necessity, still eat primarily native 
foods; (b) a larger group who supple- 
ment native foods with considerable 
amounts of food imported from the 
States; and (c) the remainder of the 
Alaskan population, including some 
Indians, Aleuts, and Eskimos, who 
depend almost entirely on imported 
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omato thrills 


See what can be done with tomatoes! Serve the juice, brimming 


with vitamins ... or tomato aspic ... or this novel consommé 
Madrilene. These are some of the tomato delicacies in the Sexton 
assortment, each fashioned to tempt the taste of the fastidious 
gourmet as well as to satisfy the food hungry guest .. . and each 


offering tongue-tingling goodness and flavor of the field-ripened 
tomato. 


JOHN SEXTON & CO., CHICAGO, 1951 





S86 


foods for their nutritional requirements. 
Little information is available on the 
composition of the foods which the first- 
named group eats. A look at the second 
group shows that, because of low in- 
comes and the relatively high cost of 
imported foods, their diets contain a 
high proportion of foods which represent 
a cheap source of calories. The nutri- 
tional picture of this group is not en- 
couraging. 


SCIENCE 


Vol. 114, August 3, 1951 
Ethylene dibromide for destroying fruit fly infesta- 
tions in fruits and vegetables. J. W. Balock.— 
p. 122. 
Formation of a competitive antagonist of vitamin 
Biz by oxidation. J. M. Beiler, J. N. Moss, and 
G. J. Martin.—p. 122. 
Vol. 114, August 10, 1951 
* Plant growth-stimulating hormones in immature 
bean seeds. J. W. Mitchell, D. P. Skaggs, and 
W. P. Anderson.—p. 159. 


Plant Growth-Stimulating Hormones. 
Immature seeds of plants, such as apple, 


AMERICAN RESTAURANT 
MAGAZINE 


Vol. 35, July, 1951 
* Bill Slagle boosts profit by cutting hours. D. L. 
Zakon.—p. 60. 
Vol. 35, August, 1951 
* How planning saves time and steps. 
p. 44. 
* Efficient layout vital in serving 5000 employee 
meals a day.—p. 51. 
* Meeting the meat situation. 
* Pricing the menu for greater volume. 
zel.—p. 60. 


H. 8S. Ehle. 


J. A. Cline.—p. 48. 
G. L. Wen- 


Cutting Hours. Five-day, 40-hr. weeks 
influenced one restaurant in Boston to 
change its routine. Hours were short- 
ened, and the restaurant was closed on 
Saturdays. Consequently, food and labor 
costs were reduced and employees, 
pleased with their office-style hours, 
caused less turnover. The restaurant and 
its changes are described in detail. 

Planning Saves Time and Steps. 
Restaurant operations of an Indianapolis 
department store are outlined, indicat- 
ing how increased turnover of seats and 
speedier service have been effected. 

5000 Meals a Day. Layout and opera- 
tions of a new industrial cafeteria in 
Ohio are described. The cafeteria service 
can be expanded in an emergency to 
serve 20,000 meals over a 24-hr. period. 

Meeting the Meat Situation. World 
War II taught us that meat will stretch— 
and the Korean situation makes it neces- 
sary for us to do it again. Eight ‘“‘things- 
to-do”’ are listed, slanted to the restau- 
rant operator and food buyer. Recipes 
are given: 

Pricing the Menu. Fourth of a series 
of articles on “How to Control Food 
Costs under OPS,” this is a discussion 
of prices as they affect customer trade. 


COLLEGE AND UNIVERSITY 
BUSINESS 


Vol. 11, August, 1951 
* Food service costs include administrative expense 
too. N. Gleason.—p. 44 
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corn, rye, and wheat, contain extractable 
phytohormones. Their stimulating effect 
has been shown on the growth of tomato 
and pepper fruits. In this investigation, 
ether-soluble hormones obtained from 
the immature seeds of Black Valentine 
bean plants were applied to seedling 
plants of the same variety. Vegetative 
growth was accélerated and the plants 
were made to develop flowers three to 
five days earlier than untreated ones. 
Additional study is necessary to de- 
termine the effect of the seed extract on 
seed production of bean plants and to 
learn whether the growth of other crop 
plants such as cereals can be stimulated 
by phytohormones obtained from their 
seeds. 


SOUTHERN MEDICAL JOURNAL 


Vol. 44, July, 1951 

* A critical evaluation of therapy in cirrhosis of the 
liver. W. D. Davis.—p. 577. 

A clinical evaluation of antacid therapy in the treat- 
ment of the peptic ulcer syndrome. 
and W. G. Coker.—p. 610. 


V. Moseley 


Food service director should talk it over with college 
business officer. W.N. Davis.—p. 45 


Food Service Operation Costs. Opera- 
tion costs of a food service department 
may be divided into several units. Direct 
costs come under the headings of (a) 
direct labor costs, (b) direct material 
costs, and (c) direct service and utility 
costs. There are some items upon which 
direct costs cannot be determined. The 
manner in which such apportioned costs 
are handled at Grinnell College in Iowa 
is described. The items included are heat, 
light, steam, and insurance. 


FOOD ENGINEERING 


Vol. 23, July, 1951 
* It’s here—frozen concentrated milk.—p. 35. 
New, quick, cold-water dessert mix. A. D. Shep- 
herd, R. M. McCready, and H. S. Owens.—p. 44. 


Frozen Concentrated Milk. The con- 
centration of frozen orange juice has led 
to the development of a process for frozen 
concentrated milk. This pioneer process 
results in a four-to-one concentration 
similar to that of quadruple strength 
citrus juices. The flavor of the recon- 
stituted milk was judged better than 
fresh milk by taste panels. The stability 
of the flavor did not vary after several 
months in the frozen state. Unfrozen 
milk maintained quality over four weeks 
under refrigeration. The protein and fat 
showed excellent stability after extended 
storage tests. The product in a single- 
volume reconstitution can be used as 
coffee cream, double-volume as cereal 
milk, and concentrated in baking. 


HOSPITAL MANAGEMENT 


Vol. 72, July, 1951 
* The Dietary Department of the University of Chi- 


eago Clinics. E. M. Eck.—p. 102. 


University of Chicago Clinics. ‘‘Home- 
cooked” food, rather than the ‘‘hotel’’ 
type, is the goal of the Dietary Depart- 
ment of The University of Chicago 
Clinics. The decentralized system of dis- 


~ 
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Evaluation of Therapy in Cirrhosis. 
Results of treatment in eighty-four 
patients with cirrhosis were observed 
Patients divided into three groups 
Group I, twenty-nine patients with early 
stages of cirrhosis; Group II, thirty-nine 
patients with advanced stages of the 
disease; and Group III, sixteen patients 
who succumbed. The basic therapeutic 
regimen consisted of a diet of 500 gm. 
carbohydrate, 200 gm. protein, sufficient 
fat to render the food appetizing (usually 
150 gm.), moderate vitamin supplements, 
and 3 oz. brewer’s yeast three times daily. 
Variables included use of a low-calorie 
diet (1500 calories or less) with 150 gm. 
protein, 1 gm. methionine four times 
daily, and intravenous injections of 
liver extract. Results were uniformly 
good in patients with cirrhosis in the 
2arly stages. Methionine was of value in 
patients with severe cirrhosis and fatty 
liver who did not eat well. It was found 
that in most patients with advancing 
cirrhosis, the disease can be stabilized 
and the patients can lead a useful life 
if they will help themselves. 


tribution of patient’s food is used, and 
both planned and selective menus are 
used. All patients are seen by the 
dietitian frequently. In this article the 
purchasing and preparation of food are 
described. The previously (May, 1951) 
described food cost accounting system 
is mentioned, as is the expansion pro- 
gram as it affects the Dietary Depart- 
ment. The main kitchen is discussed, as 
well as the new equipment. 


HOSPITALS 


Vol. 25, August, 1951 
* Better food service.—p. 52. 
*Master Menu revisions make this service even more 
effective.—p. 93. 


Better Food Service. This is a concise 
history of the Master Menu plan. 

Master Menu Revisions. Two and one- 
half years have passed since the Ameri- 
can Hospital Association’s Master Menu 
was first introduced, giving dietitians 
and other hospital food service directors 
a simple, efficient, and reliable aid in 
menu planning. A new service, the Master 
Menu Diet Manual, has been added 
recently, as well as a revised Master 
Menu and completely new kits. This 
material is described and illustrated. 


INSTITUTIONS MAGAZINE 


Vol. 29, August, 1951 

* Food service space allocations subject of fellow- 
ship study. P. Dukas.—p.1 

* Watchful managers needed to insure bakery sani- 
tation. E. L. Holmes.—p. 3. 

* Food service lighting need held more than meets 
eye. L. V. James.—p. 33. 

Persian lime pie.—p. 70. 

* Education proves primary step to spread sanita 
tion standards. W. H. Haskell.—p. 92. 


Food Service Space Allocations. A 
report of Institutions’ study of blue- 
prints and space allocation data from 
nearly two hundred of the nation’s lead- 
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3 double-bulge Heat-Treated tumblers offer 
a sure grip, even when wet: 9!4 oz. (water), 
12 oz. (iced tea), 5 oz. (juice). 


All Libbey Heat-Treated tumblers have this 
special “H-T”” marking—your assurance of 
3-5 times longer-lasting glassware. 
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TO COMFORT THE PATIENT... 
Cool beverages in a light-weight 


Nothing comforts a trembling, feverish 
patient more than the sight of a cool, 
refreshing beverage. It is even more com- 
forting if the beverage is in a light-weight 
tumbler that is easy to grip. 


All Libbey Heat-Treated tumblers 
have light-weight, thin sides and bottoms 
—give a cool, smooth feel that contributes 
much to the patient’s sense of well-being. 
And at no sacrifice in strength and dur- 
ability! ... because Libbey Heat-Treated 
tumblers are specially processed after 
molding to stand up 3-5 times longer 


than ordinary tumblers in heavy hospi- 
tal duty. 


All Libbey Safedge tumblers have chip- 
resistant rims .. . at the spot where most 
tumblers chip first! Safedge means 
“safety” for staff and patients. It also 
means savings through lower cost, less 
breakage, smaller needed inventory . . . 
protected by the famous guarantee: “A 
new glass if the rim of a Libbey‘ Safedge’ 
glass ever chips!” Ask your supplier for 
samples and prices, or write direct to 


Libbey Glass, Toledo 1, Ohio, 


LIBBEY GLASS 


ESTABLISHED 1818 


HEAT-TREATED 


LIBBEY GLASS, Division of Owens-Illinois Glass Company, Toledo |, Ohio 
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ing mass feeding establishments is pre- 
sented. The intent, the article states, 
can be summarized in one question: “Is 
there any one formula or procedure that 
can be used effectively to reduce the 
problem of space allocation to a concrete 
mathematical certainty?’ Tables of 
analysis are given, and results outlined. 

Bakery Sanitation. Appearance, this 
article warns, may cover a multitude of 
unsanitary sins; fresh paint, good sweep- 
ing, modern equipment, and numerous 
janitors are not enough to protect an in- 
stitutional bakery from insects and 
rodents. Education of all personnel is 
the only way to achieve a truly sanitary 
bakery—which means education of the 
sweeper as well as of the manager. 

Food Service Lighting. Problems aris- 
ing from poor lighting are discussed, as 
are the dangers of eye shock (often un- 
felt by the eye) and deceptive lights 
which hide foreign matter in food from 
the eye of a hurrying waiter. 

Sanitation Education. ‘‘Keep food hot 
or keep it cold or don’t keep it very long”’ 
is the axiom stressed in this article, which 
decries the average American’s lack of 
health knowledge. Instruction in ‘‘lay- 
man’s bacteriology’? should take its 
place along with the teaching of safety, 
fire prevention, and first aid in the educa- 
tion of our youth—so that 1960’s house- 
wives may protect their families from 
food infection. Emphasis is given to 
rodent and insect control. 


THE MODERN HOSPITAL 


Vol. 77, August, 1951 
Food purchasing calls for careful planning.—p. 63. 
* The dietitian dishes up good will. E. A. Cole. 
p. 114. 
* Specials show a profit. 
Design of all-purpose sink. 
Webber.—p. 118. 


C. Meyer.—p. 116. 
M. deG. Bryan and O. 


Journal of the American Dietetic Association 


Dietary Good Will. Public relations is 
spelled ‘‘F-O-O-D”’ at a 366-bed eastern 
hospital described in this article. Dieti- 
tians visit the patients daily—not only 
to direct and explain nutrition, but also 
to ask for suggestions as to taste and 
appearance of the food. Old-fashioned 
barbecues, club luncheons, and training 
of Red Cross dietary aides are among the 
many-sided activities of the hospital— 
and thoughtfulness even extends to 
supplying ‘“‘pick-able”’ turkey bones to 
lonely hospital employees, far from home 
on Thanksgiving. 

Pay Meals for Employees. In one 
Michigan hospital free meals for em- 
ployees have been discontinued. How- 
ever, a cafeteria profit of $1287 was made 
during the first month of operation under 
the new system—with no personnel prob- 
lems mentioned. The standard menu is 
shown, with prices. 


THE NATION’S SCHOOLS 


Vol. 48, August, 1951 
*Nutrition education must begin with teachers.— 
p. 56. 


Nutritional Education. Gross evidence 
of malnutrition has been found among 
children to whom an excellent diet was 
available. The teaching of better food 
habits to young children has been recog- 
nized as a necessity to maintain ade- 
quate nutrition. In the school lunchroom, 
teachers have the opportunity to set an 
example by eating correct foods. Intro- 
duction of new foods in the menu must 
be made gradually and served in small 
portions at first. Pleasant associations 
with eating, well cooked food, and atten- 
tion to the training of the teachers in 
selecting their foods intelligently and 
thus teaching by example, are among 
recommended procedures. 


Menu Form 
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RESTAURANT MANAGEMENT 


Vol. 69, July, 1951 
* What it costs to borrow money. 
—p. 36. 
* Feeding people in emergencies. A. Easton.—p. 38. 
Vol. 69, August, 1951 
* Why we changed back from cafeteria to counter 
service. N. Diamond.—p. 33. 
* Modern miracles with chicken. 
p. 38. 


C. V. Gallaher. 


P. P. Logan.— 


Borrowing Money. Restaurateurs 
should be as careful about loans they 
obtain as they are about purchasing 
restaurant space. Five important factors 
must be considered before a restaurant 
owner borrows funds—whether for per- 
sonal or business use. The article ex- 
plains each of the five factors and illus- 
trates samples of hidden loan costs. 

Emergency Feeding. Makeshift cook- 
ing methods and sample menus which 
restaurants can use in the event of an 
emergency, both in the case of bombings 
and of natural disasters, are suggested. 

Cafeteria vs. Counter. Counters and 
small booths are back at a bus terminal 
restaurant in the Northwest, where 
cafeteria service had been tried for eight 
months. The outcome the restaurant had 
visualized, i.e., lower employee turnover 
and better food cost control, did not 
materialize. In fact, labor costs were 
higher, while the hurried bus passenger 
glanced in and decided the system was 
too complicated for a quick bite. Com- 
muters who work downtown also approve 
of the reinstated counter service. 

Miracles with Chicken. The tre- 
mendous increase in the use of poultry 
products has resulted in amazing de- 
velopments in the poultry industry. 
Improvements in breeding are cited, as 
are innovations in packing and freezing. 
The government grades for chicken are 
listed. 


Illustrated below is a menu form developed by Scott Wilson, Principal Food Service Man- 
ager, University of California, Berkeley. Mr. Wilson reports that its main feature—the ar- 
rangement of similar food items into columns—makes writing the menus easier for the unit 
manager, facilitates ordering supplies, and makes any tendency to repeat certain foods obvi- 
ous to the menu planner. It also makes the reviewing of menus easy, if there is a centralized 
food service program. By spreading all the sheets to be reviewed on a table and overlapping 
them so that one column on each sheet shows, the various elements of the diet can be stud- 
ied easily from a nutritional or a financial point of view. 


UNIVERSITY OF CALIFORNIA 


WEEKLY MENU 
Dining Hall 
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MEALPACK SYSTEM 


e@ St. Luke’s main kitchen 
packs individual 
containers and sets up 
completed trays for 

184 patients . . . within 
40 minutes . . . on this 
Mealpack Combination 
Container Packing 

and Tray Assembly Table, 
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FOODSERVICE NOW CENTRALIZED... 
SIX FLOOR PANTRIES ELIMINATED 


® Up front in the parade of prominent 
hospitals who have achieved finer food 
service with the MEALPACK SYSTEM is re- 
nowned ST. LUKE’s at St. Louis, Missouri. 
St. Luke’s dietary services are now 
centrally controlled with MEALPACK, in- 
stalled at the existing main kitchen. Six 
floor pantries have been eliminated. Food 
preparation and portioning are now under 
the direct supervision of trained dieti- 
tians at a single tray assembly point. 

Waste and errors are virtually eliminated. ie ei 
e Patient’s tray is inspected 


All foods .. . liquid and solid...hot  atdischarge end of Mealpack 
and chilled . . . are served at the peak Table’s Tray Assembly 
f palatabl E Section, then placed in 
of palatable temperatures. ntrees are Mealpack Tray Cart, 
vacuum-sealed at the height of savory the ‘Modern Floor Pantry 
goodness and St. Luke’s enjoys com- on Wheels”! 
plaint-free food service. 
Let our Representative survey your facil- 
ities and submit a MEALPACK proposal 
for either partial or total conversion 
based upon your exact requirements. 





























@ Mealpack Dish Heater 
pre-heats and sterilizes each 
Pyrex dish prior to 
portioning and vacuum- 
sealing. Electrically- 
heated food pans are 

at each side of the 
Container Packing Section. 








































@ Five Mealpack Tray Carts 
carry 20 trays each. 

Carts have insulated bulk 
dispensers for adding soups, 
beverages and frozen desserts 

to each tray just before serving. 
Hot foods Hor... 

cold foods COLD for every patient! 












A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 


Air Force Intern Training Program. 
Because of increasing requirements for 
dietitians in U. 8S. Air Force Hospitals 
and the limited number of training 
spaces available in military installations, 
the Air Force Medical Service has estab- 
lished a program whereby qualified can- 
didates may be commissioned as second 
lieutenants in the Air Foree WMSC 
Reserve following acceptance by an ap- 
proved civilian hospital internship. 
Selected applicants will be ordered to 
extended active duty and receive per 
month the following pay and allowances 
of a second lieutenant during training: 


$213.75 
42.00 
60.00 


Total $315.75 


Tuition and related costs will be paid 
by the individual intern who will agree 
not to accept the usual monetary stipend 
paid to civilian interns receiving training 
in the institution. Arrangements con- 
cerning room, board, and laundry will 
usually be determined by the hospital 
and agreed to by the student prior to sub- 
mission of application to the Air Force. 

Upon graduation, each participant in 
this plan will be ordered to duty at an 
Air Force installation for a period of 
two years, which will be exclusive of any 
time spent in the formal training 
program. 

The responsibility for applying for a 
specific internship rests with the indi- 
vidual student, and the Air Force will 
not consider an application for appoint- 
ment under this program unless it is ac- 
companied by the written approval of 
the hospital concerned. This agreement 
may be entered into prior to the starting 
date of the internship or during the 
period of training. The director of the 
internship will determine whether the 
intern meets the standards and require- 
ments established by the internship. 
However, for final acceptance by the Air 
Force Medical Service, the applicant 
must also meet the specific Air Force 
eligibility requirements. 

The following dietetic internships 
have indicated a willingness to cooperate 
in training Air-Force-sponsored interns: 


Oakland, 


Base pay 
Subsistence 
Rental allowance 


Alameda County 
California 

University Hospitals, University of 
Iowa, Medical Center, Iowa City 

University of Kansas Medical Center, 
Kansas City, Kansas 

University Hospital, 
Michigan, Ann Arbor 

The Harper Hospital, Detroit 

Henry Ford Hospital, Detroit 

Barnes Hospital, St. Louis 

St. Luke’s Hospital, Cleveland 

University Hospitals of Cleveland, 
Cleveland 


Hospital, 


University of 


Sls J Votes 


Miami Valley Hospital, Dayton 

University of California, Berkeley 

Grasslands Hospital, Valhalla, 
York 

University of Oregon Medical School 
Hospitals and Clinics, Portland 

Vanderbilt University Hospital, Nash- 
ville 


New 


Further information may be obtained 
from The Surgeon General, Head- 
quarters, U. 8. Air Force, Washington 
25, D. C., Attention: AFCSG-25.1. 


Col. Perry Promoted. Colonel 
Mirian E. Perry has recently been ad- 
vanced from Acting Chief to Chief of the 
Air Force Women’s Medical Specialist 
Corps, with the rank of full Colonel. 

On September 5, the first group of 
dietitians to receive training under Air 
Force auspices reported to their intern- 
ship at Brooke Medical Center, Fort 
Sam Houston, Texas. 

Dorothy Betty Friedlander was re- 
cently appointed first lieutenant in the 
Air Foree WMSC. 


Meeting of Association of Miltiary 
Surgeons. On October 8, 9, and 10, the 
Association of Military Surgeons is hold- 
ing its annual convention in Chicago. Of 
special interest to dietitians is the panel 
discussion on ‘‘Total Rehabilitation in 
Myocardial Infaretion”’ with a dietitian, 
physical therapist, and occupational 
therapist serving as participants. 


World Chemical Conclave. From 
September 3 through 7, the American 
Chemical Society celebrated its diamond 
jubilee with a five-day meeting which 
was also part of a two-week World 
Chemical Conclave, in which 18,000 
chemists and chemical engineers from the 
U.S. and 42 other countries participated. 
Mayor Impellitteri of New York City 
proclaimed the week of September 2 
through 8 as ‘‘Chemistry Week in New 
York City’? in honor of the Society, 
which was founded there on April 6, 
1876. Dr. Charles Lathrop Parsons, Sec- 
retary of the Society from 1907 to 1945, 
unveiled a commemorative plaque on the 
Washington Square site of the old New 
York College of Pharmacy, where the 
organization was founded. Another fea- 
ture of the week was the issuance of a 
U. S. commemorative stamp honoring 
the Society. Eminent speakers on the 
program included Vice-President Alben 
W. Barkley, Governor Alfred E. Discoll 
of New Jersey, and Dr. James Bryant 
Conant, President, Harvard University. 

The Priestley Medal, highest honor in 
American chemistry, was presented to 
Dr. E. J. Crane of Columbus, Ohio, who 
since 1914 has been Editor of the 
Society’s Chemical Abstracts. More than 
seven hundred technical papers were pre- 
sented at eighty symposia. They dealt 
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with such varied subjects as ‘‘Frontiers 
in Biochemistry,’’ ‘Chemistry of Meat,’ 
“Current Status of Pesticides,” 
“Chemistry as an International Scei- 
ence,’’? “Chemistry in Cancer,” ‘‘Anti- 
bioties,’’? and ‘‘Chemotherapy of Tuber- 
culosis.”’ 

The meeting of the Society was fol- 
lowed by the two-day ‘Sixteenth Con- 
ference of the International Union of 
Pure and Applied Chemistry,’’ which is 
the body responsible for setting uniform 
chemical standards in such fields as 
atomic weights, nomenclature,  toxi- 
cology and industrial hygiene, and radio- 
activity. Thirty-two member countries 
are represented in the Union, which 
meets every second year in one of the 
member countries. 

The second week of the Conclave, 
from September 10 through 13, the 
Twelfth International Congress of Pure 
and Applied Chemistry met. Almost a 
thousand papers on subjects ranging 
from vitamins to air polution by chemists 
and chemical engineers from all parts of 
the world were presented. 

More than 1000 foreign chemists and 
chemical engineers attended the Con- 
clave, including some 300 delegates to the 
International Union, 300 younger scien- 
tists and engineers who attended with 
the assistance of the ECA and the Ford 
Foundation, and 100 who were sent from 
France by the Societé de Chimie In- 
dustrielle. 


Institutes for Food Service Personnel 
in Michigan. In June, a series of six 
regional institutes for food service per- 
sonnel was held in Michigan, under the 
joint sponsorship of the Michigan Hos- 
pital Association, Michigan Dietetic As- 
sociation, and the Michigan Department 
of Health. Meetings were held in Kala- 
mazoo, Saginaw, Grand Rapids, Petos- 
key, Marquette, and Detroit. Total 
attendance was 396 and included admin- 
istrators and food service workers re- 
sponsible for 49,000 meals per day in 111 
hospitals, homes for the aged, and child- 
caring institutions with a population of 
16,600. Sixty-four per cent of the hos- 
pitals represented had a bed capacity of 
less than one hundred, and 34 per cent 
had less than fifty. 

The district hospital councils (Detroit 
excepted) assumed the major responsi- 
bility for each institute, and the Dietary 
Consultant, Alice H. Smith, of the State 
Department of Health, assisted each 
group with details of program planning 
and procurement of speakers and _ re- 
source people. Consultant services and 
audio-visual loan materials available 
from state and local health departments 
were made known to each group. 

Four of the districts sponsored two 
one-day sessions, while the other two 
each had a single-day program. 
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Keeps foods hot and 
oven-tresh for hours, 


oo IN LARGE AND SMALL HOSPITALS ALIKE! 


4-DRAWER MODEL « $425.00 { 
(Fed. Excise Tax incl.) 


All Toastmaster Roll and Food Warmers can 
be equipped with casters, rubber bumpers 
and handle-bar for mobile use. 


t Prices subject to change 


Available in Sizes 
to Suit Every Hospital Need 


4-DRAWER MODEL 4DL 
(above) 27” square, 44” high. 
3-DRAWER MODEL 3DS 
(not shown) 23” square, 44” high. 
2-DRAWER MODEL 2DS 
(right) 23” square, 2244" high. —_— 
2-DRAWER MODEL 2DC 2-DRAWER MODEL 
(not shown) 16” deep, 23” wide, $225.00 + 
2214" high. (Fed. Excise Tax incl.) 


WHATEVER YOUR HOSPITAL'S SIZE, there’s a 
“Toastmaster” Roll and Food Warmer to 
fit your needs. Every model keeps foods hot, 
oven-fresh, and delicious—for hours. Each 
lets you take full advantage of all the savings 
that you enjoy when you cook ahead in 
quantity for later serving. 


YOU SAVE ON kitchen-personnel costs. Foods 
prepared in advance from quantity recipes 
require less handling. So fewer people are 
needed. There’s less kitchen confusion, less 
fuel is used, there are fewer utensils to wash. 


SERVING DIRECTLY from a “Toastmaster” Roll 
and Food Warmer in your diet kitchens has 
added advantages. Serving time is shortened 
when lengthy trips to the main kitchen are 
eliminated. And food reaches your patients 
hot, fresh, and delicious. 


AUTOMATIC CONTROL of temperature plus six- 
side drawer construction keeps foods from 
drying out. Humidity control prevents sog- 
giness. Sealed drawer construction stops 
odor transfer. 


YOUR FOOD SERVICE EQUIPMENT DEALER will 
show you how the “Toastmaster”’* Roll and 
Food Warmer can speed serving time and 
cut costs whether your hospital is large or 
small. Ask him about it, today. 


TOASTMASTER 


ROLL and FOOD WARMERS 


***TOASTMASTER’’ is a registered trademark of McGraw Electric Company, 
makers of ‘“Toastmaster’’ Toasters, ‘‘Toastmaster’’ Waffle Bakers, **Toast- 
master’’ Roll and Food Warmers, and other *“Toastmaster’’ Products. Copr. 
1961, TOASTMASTER Propucts Division, McGraw ElectricCompany, Elgin, Ill, 


Dept H-91 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, Ill. 


© Send me complete information on “Toastmaster” Roll 
and Food Warmers. 


O Send me your free booklet of 90 tested recipes—““Toast+ 
Ways to Profit.” 


Institution.... 


Address 
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} Constance Onover 
says, Its easy toad 


HOME-MADE PIES 


To your menu... 


| 
| 








TYREE Saar gr It pays to make “home-made”’ pies, especially 

OC ames acs with Continental Cream Desserts! The Lemon is 
issortment of recipes . : ° 

for low cost salads. richer, smoother—because it contains powdered 

hg = aS) egg yolk. And the other flavors a// have a cer- 

tain quality-touch that distinguishes them on 

any menu. Yet they cost Jess because they are 

made by Continental and delivered by the same man who delivers 

Continental Coffee. For the magic that makes better desserts— pies, 


puddings, cake fillings—#ry Continental Cream Desserts... real soon! 


ANOTHER OF... 


“FLAVOR-TESTED” MENU PRODUCTS 


CONTINENTAL COFFEE COMPANY 
CHICAGO - TOLEDO - BROOKLYN 


ee OU Oe We Ree ROCCE A CHT Mem URS itt 





The program for each institute was 
similar, with a session on sanitation and 
personal hygiene in the morning. In the 
afternoon, there were a presentation on 
meat cookery and carving and a demon- 
stration of tray service, followed by 
small group discussions of topies selected 
by participants. The institute ended with 
an evaluation of the program by those 
attending. A review of these evaluations 
indicates a need for and an interest in 
more such institutes, especially in the 
areas of menu planning, including special 
diets and food cost control. 


St. Louis Summer Institutes for 
Nurses. St. Louis University School of 
Nursing joined forees this summer with 
the U. S. Public Health Service to pre- 
sent a series of summer institutes for 
graduate nurses, nursing administrators 
and staff, and public health nursing per- 
sonnel. Included in the program was a 
Family Nutrition Institute for public 
health and school nurses conducted by 
Helen McLachlan, Assistant Professor of 
Dietetics, St. Mary’s group of hospitals, 
St. Louis University. Beginning with the 
role of nutrition in public health, the 
Institute took up family food budgeting 
and costs; feeding the newborn and the 
young mother; school age diets, includ- 
ing the school lunch; menus for older 
people; and special feeding problems. 
The group visited the St. Mary’s Hos- 
pital Food Laboratory and the Laclede 
Gas Company. Participating in a panel 
on food problems which puzzle the home- 
maker were representatives from the 
Visiting Nurse Association and Family 
and Children’s Service Agency, school 
nurses, and a municipal nurse. 


Restaurant Management Course. 
“New Management Methods for Main- 
taining Profits in 1952’’ was the general 
theme of the Seventh Short Course, 
held on the University of Chicago cam- 
pus September 17 to 19 and sponsored by 
the University’s School of Business 
Restaurant Management Program. This 
topic was chosen because of critical pres- 
sures existing in the form of high level 
food costs, labor costs, and increasing 
taxes which are threatening to endanger 
already narrow profit margins. Food 
economies as a cost control were particu- 
larly stressed, and sessions were devoted 
to such topics as labor, merchandising 
methods, and attracting customers from 
various income groups. 


Australian Dietetic Council. The 
first Annual Conference of the Australian 
Dietetic Council was held in May in 
Sydney, with the following program: 


‘Methods of Supplementing Dietary In- 
take of Fluorine and Iodine” by Dr. 
EK. Hipsley, Australian Institute of 
Anatomy, Canberra 

“Training of Teachers in Nutrition” 
by Miss M. Moore, Lecturer in Home 
Science, Sydney Teachers’ College 

‘Food Handling Abroad and in Aus- 
tralia’? by Miss E. Davies, Director of 
Dietetics, Royal Newcastle Hospital 

“Opportunities for the Development of 
Nutrition Education in Western Aus- 
tralia”? by Miss 8S. Hogan, Chief Dieti- 
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pa IN CRACKED 


SALTINE CRACKERS 


“More people buy NABISCO’S Saltines than any other cracker” 


CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness .. . no waste of 
“bottom-of-the-box” pieces and crumbs 
... no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SEND FOR THIS FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers * TRISCUIT Wafers * RITZ 
Crackers * DANDY OYSTER Crackers 
* OREO Creme Sandwich 


BAKED BY NABISCO 


NABISCO 


BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eye appeal of the package. 
And they'll enjoy having salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 


money-saver for you! 


* SNOWFLAKE SALTINE CRACKERS in the Pacific states 
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National Biscuit Co., Dept. 27, 449 W. 14 St., New York 14, N. Y. 


Please send your booklet 


SO silicic ccniitenttncicensniciiii tities cin iia cai 


STO siscusricnicaisinictcnataninniciuitiaiainiaestadaiiiiniatiiibaieiiteaicinapliaamiaiidladsiailasiaiaa 


NATIONAL BISCUIT COMPANY 


“Around the clock with NABISCO.” 
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FOR THE 


LOW 
SALT 
DIET 


Cellu Canned Vegetables 
and Vegetable Purees. 
Packed Without Sugar, 

Salt or Other Seasoning. 


18 Popular Vegetables 
and Purees Available 


“CRots 
For cardiac patients, and others on sodium-restricted and salt-re- 
stricted diets. Cellu Canned Vegetables and Cellu Purees are packed 
without any added seasoning—condiments are easily added if condi- 
tions permit. Use Cellu Canned Vegetables and Purees to add variety 
to restricted diets . . . Corn, Asparagus Tips, Peas, Stringless Beans, 
Pureed String Beans, Carrots, and Peas, and ten other favorites to 
choose from. Food values printed on the label for convenience in plan- 
ning diet meals. 


[Send for FREE CATALOG, 9 Cellu Dietary Foods 


ELL PURPOSEFULLLY PREPARED 
s 
——J Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West Van Buren Street Chicago 12, Illinois 








e 


DIETETI 


grams. Stainless steel 
platform, white enamel 
body, easy to keep clean. 


Model 1411 (illus- 
trated) has glass pro- 
tected dial, price 


$15.00 
Model 1440 enamel 
dial, price $10.00 


See your Supply House 


HANSON SCALE CO. 
Est. 1888 


525 North Ada St., Chicago 22, Ill. 


The standard diet scale of the medical profession for controlled 

diets. Rotating dial eliminates computation as each item of 

food is added on the serving plate. 
Capacity 500 grams by 


CELLU 
K-SALT 


(Sodium-F ree) 
Adds an appetizing 
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tian, Royal Perth Hospital, Perth, 
Western Australia 

‘Dietary Surveys among Western Aus- 
tralian Aborigines’’ by the Senior Nu- 
tritionist, Commonwealth Department 
of Public Health 

“Nutrition Work of the Australian Red 
Cross Society’? by Miss D. Radford, 
Cookery Instructress, Emily MePher 
son College, Melbourne 


School Lunches. Recently the final 
installment of a $2 million U.S. grant to 
Berlin’s school-feeding program was paid 
to city officials. Under the program, one 
warm meal is provided each day of the 
school year to 325,000 students in all 
grades in West Berlin educational insti- 
tutions. This is the third year that the 
program has been financed by American 
funds, and educational officials report 
that the lunches not only contribute to 
the general health of the students, but 
actually improve their classroom effi- 
ciency. For many the midday snack has 
meant the difference between hunger and 
sustaining nourishment. 

In the U.S. proper, last year approxi- 
mately 50,000 or one-fourth of all the 


schools served school lunches during the 


| 
| 


| 


salty tang to foods | 


without adding to 
sodium intake. In 
handy shaker top 


container. 


peak period winter months. In addition, 
milk was provided in many other schools. 
It is estimated that more than 8,600,000 


| children participated in the program, 


which was 10 per cent more than in 
1949-50. Out of a total of 1.4 billion 
lunches served during the year, 67 per 
cent were Type A. 


Plentiful Foods. The U.S.D.A. lists 
the following foods expected to be in 
plentiful supply during October: 


Protein foods 
Skim milk prod- 
ucts 
Turkeys 
Whiting, frozen 


Cheese 

Chickens— 
broilers and 
fryers 

Ocean perch, 
frozen 

Other foods 

Citrus products, 
processed 

Grapes, table 

Honey 

Onions 

Potatoes 


Apples, fresh and 
canned 
Applesauce 
Beans, dry 
Cabbage 


Marine Hospitals. Effective July 1. 
all Marine Hospitals became designated 
as U.S. Public Health Service Hospitals. 


Miss Lenroot Resigns. Katharine F. 
Lenroot, Chief, Children’s Bureau, Fed- 
eral Security Agency, resigned from her 
post July 9. Dr. Martha M. Eliot, for- 
merly an Assistant Director General of 
WHO, was nominated by President Tru- 
man to be the fourth Chief of the Bu- 
reau. Dr. Eliot served at the Children’s 
Bureau for twenty-five years prior to 
her two years of work with WHO in 
Geneva. 


Commission on Chronic Illness. An- 
nouncement has been made of the ap- 
pointment of Peter G. Meek as Acting 
Director of the Commission on Chronic 
Illness, Chicago. Mr. Meek has served 
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Users hail sensational new machine 


dishwashing compound 


Before Salute, the sensational new machine 
dishwashing compound, went on the market, it 
had been tested in the laboratory and in the field, 
and we knew it was good! 


We expected Salute to be well received. The 
reception has been T-E-R-R-I-F-I-C! — enthusias- 
tic reports have swarmed in from hotels, schools, 
restaurants, hospitals. 


Vastly better than any machine dishwashing 
compound in dishwashing history, Salute gives 
superior detergency, is noncorrosive and has 


increased water softening powers. 


Users like Salute for these three outstanding 
advantages: 


SALUTE GIVES GREATER WETTING ACTION— 


cuts quickly through the toughest organic films. 


THE WYANDOTTE LINE— machine dishwashing: 
Salute, Keego; hand dishwashing: Neosuds. 
H.D.C.; germicides: Steri-Chlor, a cloramine 
product; Spartec, a quaternary product. In fact. 
specialized products for every cleaning need. 
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SALUTE ELIMINATES SPOTTY GLASSWARE— 


restores the original sparkle to glasses. 


Washed in an ordinary product Washed in Salute 


SALUTE IS IDEAL FOR STAIN PREVENTION ON 

PLASTICS AND CHINA. Everyday use of Salute 
prevents stains. This unretouched photograph of 
plastic dishes tells that story. 

* 

Salute is the biggest news in machine dishwash- 
ing. Don’t miss it. Call your Wyandotte Repre- 
sentative or Supplier today for a demonstration. 
Be convinced. See how much better Salute is. 
P.S. We’re interested in your problems. If you’re having 


trouble with any type of cleaning, write us for free 
technical help. 


| Whandotte CHEMICALS 


REG. U. S. PAT. OFF. 
WYANDOTTE, MICHIGAN ¢ Service Representatives in 88 Cities 
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the Commission as Assistant to the Di- 
rector since 1949. He replaces Dr. Morton 
L. Levin, who has been recalled to his 
position as Assistant Commissioner for 
Medical Services of the New York State 
Department of Health. 


Pan American Sanitary Bureau Ex- 
pands. A new Zone Office to serve Ar- 
gentina, Chile, Paraguay, and Uruguay 
will be established in Buenos Aires by 
the Pan American Sanitary Bureau, Re- 
gional Office of the World Health 
Organization. Major field offices of the 
Bureau now in operation are in Guate- 
mala City; Lima, Peru; Rio de Janeiro; 
El Paso, Texas; and Kingston, Jamaica. 


Ecuadorian Institute of Nutrition. A 
new Institute of Nutrition at Quito, 
Eeuador, was founded on January 30, 
1951. President Galo Plaza Lasso of the 
Republic and several ministers and repre- 
sentatives from local health and welfare 
institutions were present at the cere- 
monies. Drs. ‘Benjamin Horning and 
Robert Harris of the U. 8., who helped 
make possible the construction and 
equipment of this building, were also 
present, and were decorated by President 
Plaza. Three of the U. 8S. institutions 
participating in the work of developing 
this Institute are: the Kellogg Founda- 
tion, the Massachusetts Institute of 





get more meat on 


" 5 
How your trays 


CE 


ie 


Dietitians find that with the high 
cost of meats, it is increasingly dif- 
ficult to keep within their meat ap- 
propriations and still serve nourish- 
ing meat courses to their patients. Tests have shown that certain 
meats roasted at 300° shrink only 10% while similar cuts of meat, 
roasted at 450° will shrink as much as 30%. Meat roasted at 


accurately controlled LOW 
TEMPERATURE in a large cap- 
acity, heavily insulated BLOD- 
GETT Oven retains all its flavor 
and juices, and gives more serv- 
ings to the pound. BLODGETT'S 
a natural for casseroles, too. One 
large single deck offers space for 
as many as 116 low-cost indi- 
vidual casserole dishes. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 


= BLODGET IES 
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Technology, and the Rockefeller Foun- 
dation. 


Interns Graduate. Twenty-one di- 
etetic interns received certificates and 
insignia at their graduation in July from 
Saint Marys Hospital, Rochester, Minne- 
sota, Dr. J. Minott Stickney, Division of 
Medicine, Mayo Clinic, was guest 
speaker. His topic was ‘‘Nutrition and 
Diseases of the Blood.’’ Sister Mary 
Brigh, Administrator, Saint Marys Hos- 
pital, conferred the certificates. The 
graduates are as follows: Mildred 
Atwater, Margaret Eileen Bannigan, 
Jean Bofenkamp, Maria Castro, Jean 
Dawson, Rosemary Fleming, Maria 
Garraton, Frances Heymans, Eunice 
Johnson, Mary Margaret King, Jose- 
phine |Losby, Lavon Matson, Eleanore 
Morris,* Dorothy Ann Rogers, Corinne 
Schoien, Sister M. Amadeo, Sister Mary 
Regina, Sister Vincent, Mary Angela 
Varnes, Jeannette Wolff, and Ann Wil- 
son. Miss Atwater was selected as re- 
cipient of the annual award—a check 
covering full expenses of attending the 
A.D.A. 34th Annual Meeting in Cleve- 
land. Honorable mention was given to 
Sister Mary Regina. 

A graduation dinner was given July 25 
for graduating interns of the Presbyterian 
Hospital, New York City. Louise 
Stephenson was the guest speaker. 
The 1951 graduating class includes: 
Mary Angerer, Kuang-Ching Chen, 
Donna Lou Johnson, Martha Kineaid, 
Nancy McDonald, Peggy Pipes, 
Shirley Schneider, Carol Stewart, and 
Shirley Tanner. 

The following dietetic interns com- 
pleted their work at the University of 
Kansas Medical Center on July 31: Betty 
Pote Bowman, Bettie Harris Givens, 
Barbara Nobrega, Lorraine Larson, Nina 
Mae Raines, and Donna Mae Stuever. 

On August 31, the first dietetic interns 
at the University of Colorado School of 
Medicine were awarded certificates of 
internship similar to those given physi- 
cians upon completion of their intern- 
ships. The graduates are: Mary Romolo, 
Ora Martin, and Rosemary Stoddard, 
all of Denver; and Roberta Bailey of 
Ottumwa, Iowa. 


Florence Peters. The A.D.A. office 
has been notified of the sudden death on 
August 18 of Florence Peters, for more 
than eighteen years Nutrition Con- 
sultant for the Pennsylvania Depart- 
ment of Welfare in Harrisburg. Miss 
Peters had served as President, Vice- 
President, and Secretary of the Pennsyl- 
vania Dietetic Association and had been 
an A.D.A. member since 1927. At the 
time of her death she was chairman of a 
committee preparing a nutrition cir- 
cular to be issued by the Pennsylvania 
Council of Civil Defense. 


M. Dorothy Lewis. The death of M. 
Dorothy Lewis on July 16 has been re- 
ported to the A.D.A. office. Miss Lewis 
had been a member of the Association 
since 1930 and had most recently been 
employed by the Murrell Dobbins Voca- 
tional School in Philadelphia. 





Oc 





| 


OCTOBER 1951] Journal of the American Dietetic Association 897 


. from these WEAR-EVER double boilers 


4 
y 


You enjoy better day-in, day-out cooking 
and extra years of service from Wear-Ever 
Aluminum double boilers. Aluminum 

) spreads heat so quickly and evenly, you’re 
sure of perfect cooking every time. And 
the extra-tough, light-to-handle aluminum 
alloy from which they’re made resists dent- 
ing and gouging, cuts replacement costs, 
is easy to clean. 


Inner pans are made of Alclad Alumi- 
num, which consists of a strong alloy core 
permanently bonded to a corrosion resist- 
ant layer of pure aluminum. Sanitary, seam- 
less construction, open beads, loop handles 
on both inside and outside containers. 
Bakelite cover knob. See these Wear-Ever 
ALCLAD double boilers at your restaurant 
equipment dealer’s or mail coupon below 
for catalog and details. 


with ladle-fitting, round .-. with flat bottom inner 
bottom inner container, Cow container. 


No. 4359— 8 qf. No. 4358—84 qt. 
No. 4360—12 at. 
No. 4362—20 qt. 


The Aluminum Cooking Utensil Company. @ 
1310 Wear-Ever Building, New Kensingt6a, Pa. 


Please send me full details about yout line of hard 
alloy aluminum double bojler§ and other Wear-Ever 
Aluminum kitchen utensils. ; 


4 Fill in, clip to your letterhead, and mail. 
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Dorothy M. Dye. Word of the recent familiar with the American system of 
death of Dorothy M. Dye has been re-education and describes the develop- 
ceived. Miss Dye had been a member of ment, purposes, procedures, organiza- 
the Association since August 1949, and tion, and facilities for home economics 
had been employed by Mills College study found in this country. Some of the 
W here she had been in charge of personnel chapter headings are: “Home Economics 
for food production and housing for five Curriculums,” “Types of Home Eco- 
residence halls. Just prot te her death, nomics Professions’? (including  di- 
she was serving as Supervisor of Dining Gatien Sien  ‘Chamienh ee 
Halls, The Pennsylvania State College. eee = »- a ea tenner elena 

Developed,’’ ‘‘Learning Experiences of 

Gevemanent Pdiliediiens. The U. 8. College Students,’’ “Graduate Work and 
Office of Education recently released a Research,” and “Space and Equip- 
new bulletin titled Home Economics in ment.” The booklet is available from the 
Colleges and Universities of the United Government Printing Office, Washing- 
States by Beulah I. Coon. It was pre- ton 25, D. C., for 20 cents a copy. It 
pared primarily for use by people not carries two series numbers: Vocational 





says Industrial Cafeteria 


“We have used BooNTONWARE in our plant cafe- 
teria since we opened over two years ago. In all this 


time, our total breakage has been four cups. 


“Considering every angle of its use, we believe 
BoontonwakE to be far superior to any other dishes. 


“These dishes compare favorably with the best 
china as to appearance and feel . . . and show very 
little if any evidence of continued use.” 


— William A. Dunmore, Jr., Manager 
Synthane Corporation Cafeteria, Ouks, Pa. 


The same story can be told by restaurants, 
hotels, schools, colleges, hospitals, and 
institutions all over the country — wherever 
30ONTONWARE is in service — because 
BooONTONWARE combines style and excep- 
tional durability in a way never known 
before in the mass feeding field. Before 
you buy, investigate and compare BOoNTON- 
WARE. 


conlonww 


FINE DINNERWARE FASHIONED OF MELMAC® 


Boontonware complies with CS 173-50, the heavy-duty 

melamine dinnerware specification as developed by the 

trade and issued by U. S. Department of Commerce, and J 
conforms with the simplified practice recommendations of O,*rascewane © 


° > 
the American Hospital Association. % 
4v mat 


See your regular Supply House or write 
for name of nearest Dealer 


BOONTON MOLDING COMPANY, Boonton, New Jersey 





Division Bulletin No. 244 and Home 
Eeonomics Education Series No. 26. 

Programs of the Federal Government 
Affecting Children and Youth is the title 
of a new 126-page book prepared by the 
government’s Interdepartmental Com- 
mittee on Children and Youth, on which 
there are representatives of ten major 
departments and agencies. The book for 
the first time brings together information 
on what agencies in the federal govern- 
ment do for children and youth. It tells 
how federal programs developed; gives 
brief summaries of what agencies are 
doing for the health, welfare, education, 
recreation, employment, protection, and 
housing of children and young people; 
and describes U. S. cooperation in pro- 
grams for children in other countries. It 
may be ordered from the Government 
Printing Office, Washington 25, for 55 
cents a copy. 


New Guide for Nurses. Teaching 
Families Good Nutrition, recently pub- 
lished by the Metropolitan Life Insur- 
ance Company, is a new nutritional 
reference for public health nurses. The 
booklet, which replaces Suggestions Con- 
cerning Food for Normal Nutrition, is 
divided into three sections: the first 
supplies basic reference material; the 
second includes suggestions for en- 
couraging application of nutrition learn- 
ing, with a sample ‘‘family’’ cited and 
their diets analyzed; the third contains a 
list of additional references. 


Films. Selection of Fruits and Vege- 
tables is the title of a 2-reel, 16 mm., 
sound and color film running 15 min. 
which is available for loan from a few 
Extension Service film libraries and for 
sale by United World Films, Inc., 1445 
Park Avenue, New York 29. The film 
shows by demonstration the points 
consumers should consider in buying 
fruits and vegetables—need, quality, and 
price. Using lettuce, carrots, celery, cab- 
bage, and citrus and other fruits as ex- 
amples, the film illustrates the points 
of food “buymanship.”’ 

A revised edition of the sound and 
color film, Dishwashing Dividends, has 
been released by Economics Laboratory, 
Inc., St. Paul. Much of the film’s new 
material was photographed at Statler 
Hall, the year-old headquarters of 
Cornell University’s School of Hotel 
Administration. Dishwashing }Divi- 
dends illustrates the most modern 
methods of dishroom operation and can 
be used for presentation at employee 
meetings. 


Frozen Guacamole. That favorite 
avocado spread of Mexico, guacamole, 
which is suitable for use in canapes 
crackers, or potato chips, or to add to 
salad dressing, may in the future be put 
up in “squeeze out” tubes and sold in 
frozen food cabinets, according to scien- 
tists of the U.S.D.A.’s Fruit and Vege- 
table Chemistry. Laboratory, Pasadena. 
An aluminum or tin tube has been sug- 
gested, since it not only provides con- 
venience in portioning out the spread but 
leaves no headspace of air to cause the 
color and flavor to deteriorate. The pack- 
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Fruits 


Apple Sauce 
Apricots 

Blackberries 
Blueberries 
Boysenberries 
Cherries—Black Bing 


Cherries—Red Sour Pitted 


Cherries—Royal Anne 
Fruit Cocktail 

Fruit for Salads 
Figs—Kadota 
Grapes—Seedless 
Grapefruit Sections 
Loganberries 


Peaches—Elberta Halves 


Peaches—Elberta Sliced 
Peaches—Cling Halves 
Peaches—Cling Sliced 


ADDED suicag op sit! 
«ne®DOGH, Chicage- 


CERS composstiO*® 


Pears—Bartlett Halves 
Plums—Prune 
Raspberries— Red 
Raspberries—Black 
Pineapple— Crushed 
Pineapple—Sliced 
Pineapple—Tid Bits 
Youngberries 


Vegetables 


Asparagus—Cut 
Asparagus—Spears 
Beans—Green Cut 
Beans—Wax Cut 
Beets—Sliced 
Carrots 

Peas 

Spinach 
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Monarch Dietetic 
Fruits and Vegetables 


‘The fruits and vegetables from 
which MONARCH Dietetic Foods are 
prepared are especially selected for their 
superior eating qualities—their color, 
flavor and appearance. Recommend them 
to your patients on therapeutic diets and 
see if they do not agree that MONARCH 
Dietetic Foods are Naturally Finer. 

Considerable flexibility in diet planning 
is assured by selection from thirty-four 
MONARCH Dietetic Foods now accepted 
by the Council on Foods and Nutrition. 
These are listed in the columns at the 
left. For your patients’ convenience, most 
MONARCH Dietetic Fruits are packed in 
eight ounce as well as larger sizes, while 
MONARCH Vegetables are packed in No. 
land No. 2 tins. These products are readily 
available, coast to coast, at reasonable 
prices. A list of leading merchants in 
your area stocking MONARCH Dietetic 
Foods will be sent to you on request. 

Composition of each product is indi- 
eated on the label but, for the convenience 
of the physician in planning patient 
diets, a folder showing analysis of each 
product has been prepared and will be 


sent on request. 


MONARCH 


World’s Largest Family of Nationally Distributed Finer Foods 


REID MURDOCH, Division of Consolidated Grocers Corporation, Chicago, Ill. 
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ing of guacamole is offered as one outlet 
for surplus or cull avocados. 

To make guacamole, the soft avocado 
flesh is sieved, then mixed with lemon or 
lime juice, onion powder or juice, and 
salt. It holds the avocado flavor well, 
but the color darkens after a few hours 
even in the refrigerator. Laboratory tests 
have shown that the use of larger propor- 
tions of lemon or lime juice and salt 
makes it possible for the color to keep 
well for at least a year in zero frozen 
storage and a week or two in the 
refrigerator after thawing. 


Eggs in the U. S. At the Ninth 
World Poultry Congress held recently in 
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France, Edward Karpoff, U.S.D.A. 
Bureau of Agricultural Economics, re- 
ported that the U. 8. produces nearly 
half of all the eggs in the world and that 
the average American has been using 
more than an egg a day for the last six 
years. Efficient production methods and 
an integrated distribution system make 
it possible for the consumer to find eggs 
at moderate prices throughout the year 
in almost every grocery store. 

Larger incomes in recent years have 
affected both the U. 8. supply and 
demand for eggs. Surveys show that 98 
per cent of the population now eats eggs, 
regardless of the income level. In the 
spring of 1949 the cost of a dozen eggs to 


No matter how many times a Stanley drops, it will not 
break. Nickel-silver shell welded to stainless-steel liner 
makes it break, chip and crack-proof. A Stanley actually 
pays for itself in reduced replacements. Patients, too, 
appreciate a Stanley, for even the second cup is piping hot. 
By test a Stanley Beverage Server keeps coffee 20° hotter 
after 2 hours than do ordinary pots. 


iy 
Write for 
information 
today... 


ty 


CHARTER PATTERN FRED HARVEY PATTERN WALDORF ASTORIA 
PATTERN 


Hot or Cold 


Beverage Server 


Hot or Cold 
Beverage Server Hot or Cold 


Beverage Server 


INSULATING DIVISION. 
Landers, Frary & Clark ° 


New Britain, Conn. 
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the American worker was equal to the 
wages he earned for 27 min. of work. In 
Western Europe at the same time, a 
dozen eggs cost from 1 to 3 hr. of work 
pay. The U. 8. eater also has a further 
advantage; our eggs weigh about 56 or 
57 gm., compared to 52 gm. on the 
Continent. 

Adequate grain supplies are one key 
to our large egg production. Grain, prin- 
cipally corn, is cheap enough so that 
large flocks of chickens can be confined 
and fed exclusively on commercial feed 
concentrates. 


CARE-for-Korea Campaign. Novem 
ber 12 through 29 has been designated 
as the dates for a ‘““CARE-for-Korea’”’ 
campaign. Thus it will be in time to get 
packages to Korean women and children 
before Christmas and save them from 
hunger and cold this winter. Six types of 
packages will be sent: woolen blanket 
and cotton textile, $7 each; food, woolen 
fabric, and underwear, $10 each; and 
knitting wool, $13. 


Vows of Ns 
wile octations 


California Dietetic Association. The 
annual convention of the California Die- 
tetic Association was held in June. 

The Bay Region held its final meeting 
of the year June 26 at Berkeley. New 
officers for 1951-52, introduced at this 
meeting, are: Chairman, Clara-Beth 
Bond, E. V. Cowell Memorial Hospital, 
Berkeley; Vice-Chairman, Mary Rourke, 
St. Mary’s Hospital, San Francisco; and 
Secretary-Treasurer, Helen Gillette, 
Peralta Hospital, Oakland. 

The last meeting of the vear for the 
Central Valley Region was held on May 16 
in Fresno. New officers were announced 
as follows: Chairman, Maxine Merrick, 
VA Hospital, Fresno; Vice-Chairman, 
Shirley Bowden, Kings County General 
Hospital, Hanford; and Secretary-Treas- 
urer, Nell Hathaway, VA _ Hospital, 
Fresno. 

Officers for the coming year of the 
Los Angeles Region are: Chairman, Anna 
Marie Minter, Moore-White Clinic; Vice- 
Chairman, Evelyn Stapel, Nutritionist, 
Los Angles Health Department; and 
Secretary-Treasurer, Loretta Ditlow, 
The Carnation Company. 

New officers for the Sacramento 
Region, elected June 2, are: Chairman, 
Julia Forthun, Woodland Clinie Hos- 
pital, Woodland; Vice-Chairman, Mar- 
garet Smith, Stockton; Secretary, Fae 
Childers Sutter General Hospital, Sac- 
ramento; and Treasuer, Mary MacGee 
also from Sutter General Hospital. 

The San Diego Section met May 22 at 
the San Diego County Hospital. Dr. 
Berniece Stone spoke on ‘‘Keeping Fit.” 
Guests were members of the Home Eco- 
nomics Association and students from 
the local colleges interested in dietetics. 


Indiana Dietetic Association. Mem- 
bers of the Indiana Dietetic Association 
who are also members of a committee 
from the Indiana State Nutrition Coun- 
cil made a three-panel exhibit entitled, 
“Food-Teeth,”? which was shown at the 
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Medical Division: 


__g mixture oF DEXTRT'’ 


FOR INFANT FEEDING — physicians have 
prescribed KARO® Syrup for 30 years, 
recognizing it as an ideal milk modifier. 
For all types of formulas... for all in- 
fants; well or sick. 


FOR HIGH CARBOHYDRATE FEEDING 
KARO, being a mixture of dextrins, malt- 
ose and dextrose, can be given in larger 
amounts than any single sugar. 


IN GERIATRICS carbohydrates fill an im- 
portant function. KARO Syrup is easily 
digested, well tolerated . . . resistant to 


intestinal fermentation. It is completely 
absorbed and utilized. 


CORN PRODUCTS REFINING COMPANY. 17 Battery PLACE, NEW YORK 4,N. Y. 


P. $. KARO Syrup is readily available 
in case lots, from any food wholesaler. 
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No doubt about it...°7% 
the great food value and tre- 
mendous eye-appeal of Louis- 
iana Golden Yams have made 
them a No. 1 item on menus 
all over the country. 


Louisiana Yams are golden- 
toned, famous for extra sweet- 
ness, juicy, smooth texture 
and extra-richness in Vitamin 
A (one average-size yam alone. 
supplies a whole day’s need of 
this energy-giving vitamin). 


You’ll find literally dozens of 
ways to serve them—as a veg- 
etable and as dessert! 


THEY'RE 


Sun © er-gized 


Indiana State Dental Association meet- 
ing, May 21 to 28. 

The center panel had a tinted enlarge- 
ment of the National Dairy Council pic- 
ture which shows a dentist’s tray with 
instruments and a glass of milk. The left 
side panel carried brief statements on 
well formed teeth.and a picture of a five- 
year-old Indiana boy who had excellent 
teeth. The right panel presented in- 
formation on prevention of tooth decay 
and is illustrated by an enlarged close-up 
clinic picture of badly decayed teeth. 
The food models borrowed from A.D.A. 
were used on the table in front of the 
panels showing actual meals for a child 
10 to 12 years old to illustrate that a well 
balanced diet is essential to good tooth 
development. 

The exhibit was again used for the 
Indiana School Lunch Workshops at 
Purdue University in June, and a third 
time during the summer agricultural 
conference on the Purdue campus. 


Michigan Dietetic Association. The 
spring meeting of the Michigan Dietetic 
Association was held at Ann Arbor, 
April6 and7. L. Clayton Hill, Professor, 
Department of Industrial Relations, 
University of Michigan, talked on ‘‘What 
Are Your Personnel Problems?’’ 

New officers of the Michigan Dietetic 
Association are: President, Edna Mae 
McIntosh, Gerber Products Company, 
Fremont; President-Elect, Marqueta 
Huyck, Department of Home Economies, 
Wayne University, Detroit; and Secre- 
tary, Barbara Lofquist, Mount Carmel 
Mercy Hospital, Detroit. 


Virginia Dietetic Association. The 
Virginia Dietetic Association, cooperat- 
ing with Mabel Gladin, former member 
of that Association, recently donated a 
manual and_ fifty-eight Kodachrome 
slides to the A.D.A. The manual and 
slides were prepared by Miss Gladin in 
partial fulfillment of the requirements 
for her master’s degree at Cornell. The 
slides and manual are available to 
A.D.A. members through the Lulu G. 
Graves Memorial Library. 


_ iid _Abctivitios 


Dietetics as a Profession Off the 
Press. A.D.A.’s most comprehensive 
booklet on the profession has been com- 
pletely rewritten and reorganized by our 
Public Relations Director, Thelma 
Pollen. The booklet has a new design, is 
larger in size (83” by 103”), and contains 
new sketches and new pictures. It has 
been developed with a large audience in 
mind—from the teen-ager to the college 
student, the counselor, the parent, and 
the A.D.A. member who takes profes- 
sional pride in the literature representing 
her activities. Many of the photographs 
in the new booklet are from the First 
Annual Photographic Contest which 
A.D.A. sponsored earlier this year. 
Dietetics as a Profession is available from 
the A.D.A. office at a cost of 25 cents 
per copy. 

Publicity for Dictetics as a Profession 
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has taken several directions. Compli- 
mentary copies have been sent to allied 
associations and selected lists of publi- 
cations, libraries, and vocational coun- 
selors. The booklet was on display at the 
A.D.A. convention in Cleveland and was 
the highlight of displays in thirty-one 
libraries in Cleveland and vicinity dur- 
ing convention week. 


Our’ Representatives. Eloise R. 
Trescher, Nutrition Consultant, Bal- 
timore, represented the Association 
at a symposium honoring Dr. E. V. 
McCollum, held at Johns Hopkins Uni- 
versity, September 10 and 11. The sym- 
posium was titled ‘‘The Physical Role 
of Vitamins and Trace Elements.’’ 

Evelyn Carpenter, Chief Dietitian, 
Philadelphia Hospital for Contagious 
Diseases, will attend the Sixtieth Anni- 
versary Dinner of the Drexel Institute of 
Technology for A.D.A. The dinner is to 
be held at the Bellevue-Stratford Hotel 
in Philadelphia, October 31, with 
Herbert Hoover as the guest speaker. 


A.D.A. Reprint List Revised. Cur- 
rent (through the October issue) reprints 
from the JouRNAL of The American Die- 
tetic Association are now included in the 
Publications and Reprints pamphlet. The 
new list also gives up-to-date informa- 
tion on prices of vocational guidance 
literature available from A.D.A. The 
reprint list may be obtained free. 


Views of eliditeens 
ensdl Ehibitors 


General Foods has introduced a new, 
large economy-size package of Minute 
Rice, containing 15 oz. rice which will 
make twelve to fifteen generous servings. 
It will supplant the former 5-oz. family- 
size package and was designed for large 
families and frequent users of Minute 
Rice. Another General Foods product 
recently put on the retail market is the 
new Jell-O Lemon Pudding and Pie 
Filling. 

Also, General Foods is now handling 
Bird’s Dessert Powder from England. 
This powder, used to make dessert sauces 
and puddings when mixed with milk, has 
been marketed in England as Bird’s 
Custard Powder for over a century. The 
powder will be sold and distributed ex- 
clusively by the Food Division of the 
Hambro Trading Company of America, 
Ine. 

The offices of the Maxwell House Divi- 
sion of General Foods in August were 
moved to Hoboken, New Jersey, from 
New York City. 

Recently issued by the John Van 
Range Company is a copyrighted ‘Steam 
Cooking Chart and Time-Table’”’ which 
gives specific information on cooking 
eighty-one foods, from apples to turnips. 
The chart includes the number of min- 
utes in the steamer, whether non-pres- 
sure or pressure, as well as_ the 
recommended type of pan. Where neces- 
sary, the chart also includes information 
on preparation of the food before steam- 
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COOKING WITH 
CARNATION 










Wh at 1 5 C ‘arnat 1 on Wh it e S ‘auce 9 flour, and gradually adding Carnation Evaporated 
° Milk. Due to the double-richness of Carnation, 


Carnation White Sauce is an all-purpose cooking _ this sauce has a much smoother, creamier texture 
sauce made by thoroughly blending butter and and richer flavor than ordinary white sauces. 

















TABLE OF INGREDIENTS 
Ingredients for Thin White Sauce Medium White Sauce Heavy White Sauce 


















All-purpose flour 1 tablespoon 1 tablespoon 3 tablespoons 



















Butter 1 tablespoon 1 tablespoon 2 tablespoons 
are used in Salt Y_ teaspoon Yq teaspoon Y_ teaspoon 
Carnation Evaporated Milk % cup 1 cup 1 cup 
a Water Ya cup aaa neeaini 
Carnation Makes About 1 cup About 1 cup About 114 cups 










e Uses To cream vegetables, For creamed and For use in 
White Sa uce 9 meat, eggs, and other scalloped dishes. croquettes | 
2 foods served over For meat sauces and souffles. 
toast, or for cheese and meat gravies. 







rarebit. 











1. Assemble all ingredients to be used on —- 2. Gradually add Carnation to butter- 3. Use Carnation sauces with diced, hard- 
a tray. Add flour and salt to butter, over _— flour mixture. Continue stirring over hot cooked eggs, left-over vegetables or 
hot water or Jow heat. Blend thoroughly __ water until thickened (about 10-15 min- | cooked meats for an economical and 
with wooden spoon. utes for one cup Carnation). satisfying family luncheon or dinner. 


What is Carnation Evaporated Milk? 


...country-fresh milk evaporated todouble- For all milk purposes, use Carnation di- 
richness. Nothing is removed but water. luted with an equal amount of water. For 
Nothing is added but Vitamin D. Even “creaming” coffee and for most cream pur- 
when diluted with an equal amount of poses, use Carnation undiluted, just as it 
water, Carnation is richer than all state comes from the can. And don’t forget, 
standards for bottled milk...costs far less. Carnation is heavy enough to whip. 

For reprint of this lesson write Carnation Company, Dept. C-101, Los Angeles 36, California, 
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S> NO OTHER FORM OF MILK HAS SO MANY USES AS 


neti be 
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How does the cereal | 


you are using 
measure up? 


Has it the extra full flavor 
of 2-Grain Maltex Cereal... 
the delicious 
honey” 
wheat and malted barley, 
blended just raght? 

. 


“nuts and 


taste of toasted 





Is it high in food value... 
a natural source of protein, 
carbohydrate, minerals and 
Vitamin B,? 

s 


Has it all these extra ad- 
vantages ... easy to digest; 
salt free; economical (less 
than 1¢ a serving); quick 
cooking and no lumping 
ever? 
* 

Is it useful in many rec- 
ipes ... for muffins, cookies, 
bread, puddings, ete.? 





* 
Maltex Cereal lives up to 
all of this and more. Your 
supplier has it. Try it! 


Cereal 


MALTEX COMPANY 
BURLINGTON, VERMONT 


ing and the right contents of the pan. 
Copies of the chart will be sent to insti- 
tutional service people on receipt of re- 
quests written on company letterhead. 

Swift & Company is now packaging its 
line of strained meats in special 12-oz. 
tins for hospital and institutional use. 
Included in the new institution-size line 
are beef, lamb, veal, pork, heart, liver, 
and the latest addition to the group, 
liver and bacon. 

The American Can Company was cited 
by the National Canners Association for 
distinguished service to the progress of 
the canning industry and to a higher 
standard of living for the American 
public, at the company’s fiftieth anni- 
versary dinner in New York. 

The American Can Company’s general 
research laboratories at Maywood, 
Illinois, have also been honored with a 
Marshall plan ‘‘Certificate of Coopera- 
tion” in recognition of assistance given 
teams of foreign experts brought to this 
country to study American production 
techniques under the ECA’s technical 
assistance program. 
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Hotpoint, Inc., has introduced a low- 
cost “controlled humidity”’ roll warmer 
which has been designed for use with 
the company’s other seven matched 
pieces of counter equipment for ‘‘open’”’ 
type restaurants and short-order lunch- 
rooms. The roll warmer uses a unique air 
circulation system to protect bread 
flavor. Moisture driven out of the bread 
rises and is condensed on the stainless 
steel top. It then runs down the inside 
walls to the dry heat well in the base of 
the appliance where it is evaporated and 
rises again through the bread. No water 
vapor is lost or gained by the circulation 
principle, even though rolls are held at a 
constant 125°. 

Market Forge Company has added to its 
line a new direct Steam-It commercial 
cooker. This new Steam-It is directly 
connected to an existing steam line and 
thus is supplied from steam available at 
the point of installation. Therefore, pres- 
sure cooking can begin at once; it is un- 
necessary to allow a few minutes for the 
unit to generate its own steam, as has 
been customary. 


New Appointments, Veterans Administration 


The following hospital appointments of dietitians, not previously 
announced, have been made by the Veterans Administration. 


Name 


Olive H. Barr 
Aymee Canelas 
Mary C. Connolly 
Anne E. Craver 
Elizabeth M. Davis 
Esther B. Finley 
Marian A. Irvine 
Lois J. Johnson 
Grace McMahon 


Evelyn W. Clark 

Janet DeB. Clark 

Ethel Holley 

Maryann F. MahImeister 
Doris E. Reno 

Florine Rhodes 

Vernice L. Schultz 

Jean C. Williams 


Mary W. Gardiner 
Virginia I. Miller 


Ruth T. Adams 

Hilda Jo Forrest 
Louise Rose Frankel 
Edith Holmes 

Selma Geneva Hovde 
Cathryn Louis 

Nelle R. Payne 
Maxine A. Southerland 
Mildred Wedel 

V. Elaine Witmer 


Mildred A. Banka 
Elizabeth G. Beuttner 
June L. Burchard 
Mary Patricia Ford 
Christina M. Huse 
Nadine Orda 

Jean Parsons 

Wilma A. Shankles 
Virginia L. Tompkins 
Stanley R. Watson 


Jimmie D. Eddleman 
Estelle W. Jamison 
Betty MacDonald 
Ellen Park 

Ruth J. Williams 


Position 

Boston Area 
Staff Dietitian 
Staff Dietitian 
Head Dietitian 
Staff Dietitian 
Staff Dietitian 
Research Dietitian 
Head Dietitian 
Staff Dietitian 
Instructor in Dietetics 
Washington, D. C., Area 
Staff Dietitian 
Head Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 

Atlanta Area 
Staff Dietitian 
Staff Dietitian 

St, Louis Area 
Staff Dietitian 
Staff Dietitian 
Head Dietitian 
Staff Dietitian 
Staff Dietitian 
Head Dietitian 
Head Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 


Ft. Snelling, Minnesota Area 


Head Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Head Dietitian 
Head Dietitian 
Assistant Chief Dietitian 
Head Dietitian 
Staff Dietitian 
Head Dietitian 
San Francisco Area 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Staff Dietitian 
Head Dietitian 


Location 


Bedford, Mass. 

Bath, N. Y. 

White River Junction, Vt. 
Albany, N. Y. 
Framingham, Mass. 

White River Junction, Vt. 
Albany, N. Y. 

Montrose, N. Y. 

Bronx, N. Y. 


Huntington, W. Va. 
Lyons, N. J. 
Lyons, N. J. 
Dayton, Ohio 
Dayton, Ohio 
Aspinwall, Pa. 
Louisville, Ky. 
Cleveland, Ohio 


Murfreesboro, Tenn. 
Bay Pines, Fla. 


Temple, Tex. 


Muskogee, Okla. 
Wadsworth, Kans. 
Temple, Tex. 

Topeka, Kans. 
Albuquerque, N. Mex. 
North Little Rock, Ark. 
Alexandria, La. 

Poplar Bluff, Mo. 
Grand Junction, Colo. 


Sheridan, Wyo. 
Minneapolis, Minn. 
Lincoln, Neb. 
Minneapolis, Min» 
Tomah, Wis. 

Sioux Falls, 8S. Dak. 
Iron Mountain, Mich. 
Ft. Harrison, Mont. 
Lincoln, Neb. 
Knoxville, lowa 


Long Beach, Calif. 
Portland, Ore. 

Los Angeles, Calif. 
Los Angeles, Calif. 
Los Angeles, Calif. 








